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Preparation for the 1943 A.O.A. Directory is now in 
progress. 
THE * Indications already point toward its containing the 
highest membership ever published. 


NEW * REMINDER—Your state dues must be paid by Novem- 
ber Ist if you want the * to appear with your name. 


* Professional Loyalty Day—October 14th—should be 
1943 translated into “Every Member Get a Member” on 
this day. All new members must be registered in the 


Central Office not later than October 20 to be enrolled 

DIREC I ORY in the membership roster of the 1943 Directory. 
* NOW-—If you have not already paid your own A.O.A. 
dues—do it today! 


Clinical Anesthesia 


Entirely New! Dr. John S. Lundy’s new book on Clinical Anesthesia is just off 
N ew press! Without question, it is one of the most complete, most important books on 


this subject to be published in many years. 
dy: This distinguished authority at the Mayo Clinic brings to all concerned with 
Re@ anesthesia in any way, specific and detailed instructions on how to choose the 
just right anesthetic and how to use it—local, regional, field block, spinal, inhalation, 
intratracheal, intrapharyngeal, intravenous, rectal, oral, etc. 
One of the most important features of this new book is the large chapter on 
Choice of Anesthetic Agents and Methods. This chapter is arranged according to the regions of the body, 
from head to feet, with the diseases of each region given alphabetically. It tells you just which anesthetic 
to use in each particular disease and exactly how to use it under the conditions present. 
Then there is a chapter on Anesthesia for Nonsurgical Conditions, for relief of pain, etc.; a chapter on 


Anesthesia in Obstetrics; chapters on Pre- and Postoperative Care of the Patient; ce == 
Venipuncture; Intravenous Therapy, including blood transfusion; Resuscitation; In- 

structions to Physicians and Nurses; Chemistry of Analgesics and Anesthetics ; Den- V 
tal Anesthesia—yes, truly a full coverage of the entire field of anesthesiology. 


By Joun S. Lunpy, B.A., M.D., Head of Section on Anenjatio, The Mayo Clinic; age yA ot Anesthesia, The BUY WAR BONDS 
Mayo Foundation, ‘University of Minnesota. 771 pages, 6” x 9”, with 266 illustrations. $9.00. AND STAMPS 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 


Vol. 42, No. 2 
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Why Biolac plays an important part in wartime practice 


N THESE DAYS of overwork, you need every 

minute you can get. 

Biolac, because it is a complete infant food, is an im- 
portant timesaver for many doctors. It saves valu- 
able time in computing and prescribing formulas. 

Biolac provides completely for all the nutritional 
requirements of the normal infant except Vitamin C. 
And it supplies all these food elements in amounts 
that equal or exceed recognized requirements for 
optimal growth and health. (See chart below.) 

Not only can Biolac save you sorely needed time. 
Biolac formulas are so simple to prepare—requiring 
only dilution with boiled water as you prescribe— 
that the busy mother’s formula-mixing time is cut 


NO LACK IN BIOLAC 


Borden’s complete infant food 


to a fraction, as are chances of formula errors and 
contamination. 

For samples and professional information about 
Biolac, write Borden's Prescription Products Divi- 
sion, 350 Madison Avenue, New York, N. Y. 


@ Biolac is prepared from whole milk, skim milk, 
lactose, Vitamin B,, concentrate of Vitamins A and D 
from cod liver oil, and ferric citrate. It is 
evaporated, homogenized, and sterilized. 


HOW BIOLAC FEEDINGS COMPARE 
WITH ESTABLISHED REQUIREMENTS 
RECOGNIZED BIOLAC 
STANDARDS FEEDINGS 
PROTEIN (gms. /Ib. body weight) . 1.8 22 
CALCIUM (gms. /day) . 1.0 1.0 
IRON (mgms./190 calories)... 0.75 1.25 
VITAMIN A (U.S.P. Units /day). 1500. 2500. 
VITAMIN By (U.S.P. Units /day) 83. 85. 
VITAMIN Bz (mgms./day) . . 0.5 2. 
VITAMIN D (U.S.P. Units /100 calories) 50. 63. 
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| 
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IONYSIO DACA CHACON 

(1510-1 596) was born in Vallad- 

, olid, Spain, started to practice surgery at 
the age of twenty and later became per- 

sonal physician to Charles V and Philip 

II. He wrote extensively on all aspects 


of surgery. His ‘‘Tratado de Cirujia™ 
contains a special chapter on sutures and 
ligatures, and gives an interesting ac- 


count of difficulties encountered through “THIS ONE THING WE DO” 
the necessity of maintaining a kneeling 


position while operating on royalty. DAVIS & GECK INC. 


R E Ss I N A & F s U R G E R Y 
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Camp Departments are located in good stores from 
coast to coast, Here, Camp trained fitters accu- 
rately fill your prescriptions for Camp Scientific 
Supports from ‘arg. assortments of available stock. 


HE SUPPORT BEHIND 
YOUR PRESCRIPTIONS 


In good stores, in or near your city, a Camp 
Department stands ready to carefully interpret 
your prescriptions for patients who need Scien- 
tific Support. Perhaps you have seen a typical 
Camp Departmental Unit on exhibition at Med- 
ical Conventions and already know how com- 
pletely it is stocked and how thoroughly it is 
equipped to follow your instructions. 

Each Camp Department is staffed by fitters 
trained in one of the comprehensive S. H. Camp 
& Company fitting courses held 
periodically in leading cities. 


8. H. CAMP & COMPANY, JACKSON, MICHIGAN 


Offices in New York; Chicago; Windsor, Ontario; London, England. World’s largest manufacturers of Scientific Supports 


Conducted by the Camp Educational Staff, un- 
der medical supervision, these courses give cor- 
setieres a thorough schooling which enables 
them to fill your orders scientifically and cor- 
rectly; to properly fit garments for maternity, 
postoperative and other specialized needs, as 
well as for general support. 

When you direct your patients to a Camp 
Dealer, you can do so with assurance that they 
will be carefully fitted by experts who take 
pride in their own profession and 
its faithful service to yours. 
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at a Premium 


Designed for the practitioner who has little time to 
read, the Synopsis Series covers virtually every 
phase of general practice, and each volume makes an 
up-to-date, 
stripped of unnecessary detail. The low price range 
of the Synopsis Volumes will appeal to you. as will 
their shape and size—you can carry them in your bag 
or pocket and have them at hand any time you can 
snatch an odd moment for study. Select the Synopsis 
Books you want and order TODAY! 


practical presentation of its subject. 


The SYNOPSIS Books Are at Their Best! 


SYNOPSIS OF PATHOLOGY—by W. A. D. 
Anderson. 638 pages, 294 illustrations, 17 
color plates. Price, $6.00. 

SYNOPSIS OF DISEASES OF THE SKIN— 
by R. L. Sutton and R. L. Sutton, Jr. 475 
pages, 413 illustrations. Price, $5.50. 
SYNOPSIS OF APPLIED PATHOLOGICAL 
CHEMISTRY—by Jerome E. Andes and A. 
G. Eaton. 416 pages, 23 illustrations. Price, 
$4.00. 

SYNOPSIS OF MATERIA MEDICA, TOXI- 
COLOGY AND PHARMACOLOGY — by 
Forrest R. Davison. 2nd Edition. 695 pages, 
45 illustrations. Price, $5.75. 

SYNOPSIS OF PREPARATION AND AFTER- 
CARE OF SURGICAL PATIENTS—by Hugh 
C. Ilgenfritz and Rawley M. Penick, Jr. 481 
pages, 55 illustrations. Price, $5.50. 
SYNOPSIS OF GENITO-URINARY DIS- 
EASES—by Austin I. Dodson. 3rd Edition. 
302 pages, 112 illustrations. Price, $3.50. 
SYNOPSIS OF DISEASES OF THE HEART 
AND ARTERIES—by George R. Herrmann. 
2nd Edition. 448 pages, 91 illustrations, 3 
color plates. Price, $5.00. 

SYNOPSIS OF ALLERGY—by H. L. Alexan- 
der. 240 pages, illustrated. Price, $3.00. 
SYNOPSIS OF OPERATIVE SURGERY—by 
H. E. Mobley. 375 pages, 339 illustrations, 
39 color plates. Price, $5.00. 


SYNOPSIS OF PRINCIPLES OF SURGERY 
—by Jacob K. Berman. 596 pages, 274 illus- 
trations. Price, $5.00. 


SYNOPSIS OF OBSTETRICS—by Jennings 
C. Litzenberg. 394 pages, 157 illustrations, 
5 color plates. Price, $5.00. 


SYNOPSIS OF ANO-RECTAL DISEASES— 
by Louis J. Hirschman. 2nd Edition. 360 
pages, 182 illustrations, 12 color plates. 
Price, $4.50. 


SYNOPSIS OF CLINICAL LABORATORY 
METHODS — by W. E. Bray. 2nd Edition. 


408 pages, 51 illustrations, 17 color plates. 
Price, $5.00. 


SYNOPSIS OF GYNECOLOGY — by H. S. 
Crossen and R. J. Crossen. 2nd Edition. 247 
pages, 106 illustrations. Price, $3.75. 


SYNOPSIS OF DIAGNOSIS OF THE 
ACUTE SURGICAL DISEASES OF THE 
ABDOMEN —by John A. Hardy. 545 pages, 
92 illustrations. Price, $4.50. 


SYNOPSIS OF DIGESTIVE DISEASES—by 
John L. Kantor. 302 pages, 41 illustrations. 
Price, $3.50. 


SYNOPSIS OF PEDIATRICS—by John Za- 
horsky and T. S. Zahorsky. 3rd Edition. 


430 pages, 144 illustrations, 9 color plates. 
Price, $4.50. 


THE C. V. MOSBY COMPANY 
3525 Pine Boulevard 
St. Louis, Mo. 


_...Attached is my check 


Gentlemen: Send me the following Synopsis Volume(s): 


AOA 10/42 


Charge my account 
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QUESTION: Can I depend on the common foods to supply the vitamins 


and minerals my family needs ? 


ANSWER: Yes, you can. By following a recently devised pattern for 
diet planning, you can be certain of obtaining adequate amounts of all the 
nutrients, the vitamins and minerals included, from the common foods (1). 
In this scheme the common foods are classified according to similarities in 
nutritive values into twelve groups; and the food requirements of the indi- 
vidual members of your family are expressed as quantities of these same 
twelve food groups. Hence, by including the specified quantities of foods 
from the various groups in the diet during a convenient period—say a week 
—an adequate intake of all nutrients is assured. Freedom of food selection 
within a group allows a flexibility in choice of foods as may be dictated by 
economic factors, local, racial, or religious customs. 


The ready availability of a large variety of foods, many as convenient and 
economical canned products, make it easy to fellow dietary patterns, all year- 
round, which assure adequate intakes of mineral and vitamins. 


American Can Company, 230 Park Avenue, New York, N. Y. 


(1) 1939. Food and Life; Yearbook of Agri- 1940. J. Am. Med. Assn. 114, 548 
culture, U. S. Dept. Agriculture, 

U. S. Gov't. Printing Office— 

Washington, D. C 
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Speeds Comforting Relief 


in Peripheral Neuritis 


MINIT-RUB and gentle massage act below the skin through reflex 
action to stimulate impeded circulation. Quick work by MINIT-RUB 
—counterirritant, analgesic, decongestant—brings soothing, warming 
and refreshing relief to injured areas. Improvement of blood and 
lymph flow helps nature’s healing task. MINIT-RUB is clean, con- 
venient and economical. Valuable in simple muscular and nerve 
aches. Relieves certain discomforts of uncomplicated colds such as 


surface pain in back and chest and the “tightness” due to congestion. 


Literature on request 


MINIT- RUB STAINLESS ° GREASELESS ° VANISHING 


The Modern Rub-In BRISTOL-MYERS COMPANY 


19 AO West 50th Street, New York, N. Y. 
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MEDICAL DEPARTMEN “al 
CORN PRODUCTS 
17 Battery Place, New York, N. ¥- 


Free to Physicians 
“Infant Feeding Manual For 
Physicians” is a concise, 

helpful monograph con- 
taining specific information 


and tested Karo feeding 


formulas. Sent postpaid. 


October, 1942 


HARROWER 


ENDOSSINES 


Ce} 


Thyroid Extract 
(thyroglobulin) 


Dependable 


Potency 
(iodine 0.62%) 


Lower Toxicity 
(better tolerated ... 
less heart-stimulating 


effects) 


Samples and 
literature . 
on request 


The HARROWER LABORATORY, Jac. 
GLENDALE, CALIFORNIA 
NEW YORK CHICAGO 
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BORN OF THE BLITZ 


.. . New Proof of Life Saving Value of 


CORAMINE* 


As London underwent its terrible bombing ordeal of last year, the resuscitating 
value of cornamine, “Ciba” was again dramatically proven. As recently reported, 
CORAMINE “is being used more and more for those suffering from heart failure.”** 
First aid posts, mobile units, field and base hospitals are equipped with CoRAMINE 
for speedy stimulation of failing cardiac and respiratory systems. 


CORAMINE has also been cited for distinguished therapeutic service in accident 
cases, asphyxia, poisoning, “shock,” drowning, pneumonia crises, etc. 


ONLY CIBA MANUFACTURES CORAMINE 
AMPULES . LIQUID 


**interne: Sept. 1941 


Reo. U. S. Off. oS 

ord "Coramine” identifies the 

product as the diethy! amide of nico- O O = O 
tinic acid of Cibo's monufacture. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
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READY IN THE EMERGENCY 


PUBLISHED AUG. 31 NEW BOOK 


PUBLISHED 1942 NEW (14th) EDITION 
FIRST AID 
SURGICAL AND MEDICAL 
HENRY A. CHRISTIAN’S By Warren H. Cole, M.D., and Charles 
rators a lustrated by Tom 
Completely Revised, Reorganized and Jones and Carl Linden. 


374 Pages. 186 Illustrations. Bound in 
Washable, Acid Resisting, Vermin Proof 
Sturdite. 


OSLER’S 


PRINCIPLES and 
PRACTICE of MEDICINE 


In what is undoubtedly the most complete revision 


Largely Rewritten Edition of 


Published Jan., 1942 4th EDITION 


SYMPTOM DIAGNOSIS 


By Wallace M. Yater, M.D., 
F.A.C.P. 


The Symptomatology of Practically all 


this famous Osler text has ever received, large sec- Medical and Surgical conditions with 
tions have been completely rewritten and all others new Gagnestic chaste, 
up-to-date, especially as regards treatment. e 
$10.00 


subject matter has been reorganized; a usable bib- 
liography has been included for the first time; 
functional aspects have been emphasized; the 
newer accepted therapeutic methods and agents are Published July, 1942 2nd EDITION 
included; increased emphasis has been placed on 


diseases now of particular interest due to war con- ESSENTIALS OF 
ditions; and the index has been remade, complete PATHOLOGY 


to the last detail. 
By Lawrence W. Smith, M.D. 
Edwin S. Gault, M.D. 


Christian's “Osler” fills the need for a modern, re- 


liable, and complete textbook of medicine and will Combines the features of the textbook 
fully satisfy those who want the latest and the best. and atlas. A superior correlative text 
* for Practitioners and Students. 960 


Pages. 698 Illustrations. New (2nd) 
1500 Pages - Cloth - $9.50 Edition. 


$10.00 


TEXTBOOK OF GENERAL SURGERY 


By Warren H. Cole, M.D., and Robert Elman, M.D., with 17 outstanding collabora- 
tors and with Introduction and section on The Chest by Evarts A. Graham, M.D. 


New (3rd) Edition with adequate emphasis on pre-and post-operative care 
and with latest data on War Surgery. 1105 Pages. 950 Illustrations. 3rd 
Edition. $8.00. 


For Sale at all Bookstores or 


D. APPLETON-CENTURY COMPANY © 35 West 32nd STREET, NEW YORK, N.Y. 
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Set Complete* poovides the long for a compen unit con- 
taining the three important items used for approved contraceptive technique. This 
attractive and strongly built case is identified by an easily removed label, conve- 


nient for dispensing or prescription purposes. To order or prescribe, merely write, 
“Koromex Set Complete. Diaphragm Size__ 


KOROMEX DIAPHRAGM-—The outstanding, most durable diaphragm made. 
Backed by the most extensive record in clinical use ever 
attained by any diaphragm. In special sanitary pouch. 


KOROMEX TRIP RELEASE INTRODUCER—The latest development 
in introducers. Swivel tip facilitates usage. 


KOROMEX JELLY and H-R EMULSION CREAM-—Both prep- 
arations have equally high spermicidal value, but differ 
greatly in the amount of lubrication afforded. A tube of each 
is here offered so the patient may determine for herself which 


type of preparation better meets her aesthetic requirements 
and her personal preferences. 


%* Price of the Koromex 

Set C lete i 1 

Diaphragm and the 


Koromex Trip Release 
Introducer. 


551 FIFTH AVENUE, NEW YORK, N. Y. 
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VAPO-CRESOLENE CO. 
62 Cortlandt St. New York,N.Y. 


PENETRO 


The Dependable Counter Irritant 
For Muscular Pain 


Quickly absorbed, this adjunctive 
with vanishing type mutton suet 
base carries maximum medica- 
tion directly to nerve endings 
and blood vessels in the skin. 
Analgesic as well as counter- 
irritant, it relieves pain emanat- 
ing from superficial and deep 
muscles. Penetro is stainless, re- 
liable and melts q body 
temperature. Do 1 


salicylate 


and 


Hart Drug Corporation, 
h Miami, Florida. 
erecta Please send me the samples and literature checked below: 
Thiazoint sample and literature Efedron sample 
Thiazinc sample and literature Scabenzate literature 


D.O. 


Address 
City 
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septic aati gestive, mildly anti- 
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natural — Wounds: Varicose: Diabetic and Decubitus 
of the Uleerss Boils and Carbuncles: Supplied in 
of irritability and espiratory calm. \-oz \-\b and 5-\b jers 
As avoids the alimentary tract, - 
ve regimen. prescriped also symP- 
Byeratures rite physician’® 
wee 
| CREAM (HARD 
A greaseles) cream which dries rapidly and 
forms adherent slightly astringen™ film. 
For the preakment of and Othet 
Superficial Skin {Infections of Coccal Origi"- 
The original water soluble Ephedrine Nasal 
Jelly- Supplied in nase rippe? tubes ~~ pare 
ticularly convenient for ambulant patients: 
od first and | 4 
turpentin and lumbago grippe, 
m n en . Pene- 
NATION HAR, 
The Quick, Pleasant: Stainles® New Benzyl 
Benzoate Treatment for Scabies: Supplied 
j 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cocomalt 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N. J. 
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HAVE YOU PATIENTS 


With Any of 
These Conditions? 


Hernia? 


Enteroptosis 
with 
Symptoms? 


Sacro-iliac or 
Lumbo-sacral 
Sprain? 


Movable 
Kidney ? 


Post-Opera- 
tive 
Conditions? 
Maternity or 


Post-Partum 
Conditions? 


Breast 
Conditions? 


Spinal Spencer Supporting Corset, shown 


so. open, revealing inner abdominal 

Conditions ? support. This support is adjustable 

Send for Free Booklet from outside of corset to whatever 
offered below degree of support is desired. 


@ When you prescribe a Spencer Support you are assured 
it will meet your specific requirements, as well as the 
patient’s figure-needs, because it will be individually de- 
signed, cut and made for the one patient who is to wear 
it. In addition, it will improve the general health of the 
patient by means of posture correction. 

Spencers are non-elastic, light in weight, flexible, per- 
fectly comfortable and easily laundered. They are excep- 
tionally durable and are guaranteed NEVER to lose their 
shape. (A support that stretches or yields under strain 
loses its effectiveness.) 

@ For service at your office, hospital or patient’s home 
look in telephone book under “Spencer Corsetiere” or 
write direct to us. 


SPENCER" 


Abdominal, Back and Breast ‘Supports 


SPENCER, INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 
In England: Spencer (Banbury) Ltd., Banbury, Oxon, 


Please send me booklet, “‘How Spencer Supports 
Aid the Doctor's Treatment.” 


Address 
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Osteopathic Briefs 


4 pages. Size 6x9 
Order by number or title. 


Make up an assortment to suit. 


TITLES 


1 Osteopathic School of Practice 
2 Influenza 

3 Pneumonia 

4 Sciatica 

5 Acute Infectious Diseases 

6 

7 

8 

9 


Strains and Sprains 
Periodic Health Examinations 
Nervous Diseases 
Osteopathy in Athletics 
10 Backache 
11 Osteopathy in Obstetrics 
12 Chronic Arthritis 
13 Proctology 
14 Osteopathy for the Feet 
15 Di s of W 
16 Friendly Fever 
17 Modern Treatment of Hernia 
18 The Acutely Sick Child 
19 Why Osteopathic Hospitals— 
—Howard E. Lamb, D.O. 
20 Osteopathy in the News 
—Wnm. Randolph Hearst 
21 What Osteopathy Is and Is Not 
—Ray G. Hulburt, D.O. 
22 I Need Relaxation 
—Mark Sullivan 


Prices: $1.75 per 100. $15.00 per 1,000. Set of 
samples, 25 cents. Imprinting professional card: 
Under 1,000, 50 cents per 100; 1,000 
and over, 25 cents per 100. 


The Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please enter my order for................ 
of Osteopathic Briefs, as follows: 
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*“The Care of the Aged,” Edit., J.A.M.A., 109:26, Dec. 25, 1937. 


WHEN DIGESTION AND METABOLISM 


HORLICK 


SLOW DOWN 


The lengthening of the aver- 
age life span has introduced a 
new medical problem, name- 
ly, that of nutritional protec- 
tion during old age. 

Loss of appetite, lowered me- 
tabolism, slowing of digestion 
and other functions tend to 
result in a state of nutritional 
deficiency. 

“It is too common for elderly 
persons to reduce their diet by 
limiting food essentials — few 
apparently drink any milk at 
all, and deficiency of vitamins 
may be more common in old 
age than is recognized.”* 
To encourage the greater con- 
sumption of Nature's nearest 
approach to perfect food, why 
not prescribe 


HORLICK’S 
FORTIFIED 


Ideal as an integral part of 
the dietary of senescence, 
Horlick’s Fortified, in water, 
or in milk 
Provides basic nutrition in 
liquid form 
Imposes little or no strain 
on digestion 
Insures a recognized daily 
minimum requirement of 
A, B,, D and 50% 
of G. 


Feecommend 
HORLICK’S 


The Complete Malted Milk— 
Not Just a Malt Flavoring 
for Milk. 
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ee LE WHEAT SUPPLIES 
Remember these 2 Big Ad- 
vantages of Instant Ralston 
1, EXTRA NUTRITIONAL BENEFITS—be- 
cause Instant Ralston contains a// the nutri- k 
ents of natural whole wheat plus extrz “ 
amounts of the valuable nutrients found in x 
the wheat germ. Contains 2% times us fe 
much wheat germ as pure whole wheat. Z 
2. HOT... BUT NEEDS NO COOKING : 
—because this energy-rich, thiamin-rich 5 


—t or milk—and serve! 
U.S. nesos US 

Ralston Whole Wheat Cereal, 40-year- 

old favorite, is exactly the same as In- 

stant Ralston except that it cooks in 

5 minutes, 


EAT NUTRITIONAL FOOD 


cereal is pre-cooked by a special steaming 
process. You just stir it into boiling water 


| 


"NUTRIENTS IN 30 GRAMS FREE 
{aaa ONSTANMERERRTON” @ New book to help busy Doctors 


Prdtele 4.5 grams Includes valuable tables, charts. Tells how Instant Ralston 
reer oe 51 grams and Ralston Whole Wheat Cereal can be used in normal and 

- Carbohydrates..... 21.0 grams corrective diets. Use coupon. 

Ce 150 32 Checkerboard Square, St. Louis, Missouri 
Manganese........ 1.2. milligrams | Please send, no cost or obligation, new 20-page book pre- 
Phosphorus........ 120.0 milligrams _ pared by Ralston Research Laboratories. 

milligrams 

Riboflavin. ......-. .03 milligrams D.O. 
f Calories....:.. »«-.108.0, 
|. Ralston Whole Wheat Cereal contains — 
same nutrients as Instant Ralston. 
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KN OX GELATI NE Further evidence has been published show- 
ing the effect of protein on acidity and pep- 


sin activity. The protein used in the tests 
HELPFUL was plain, unflavored Knox Gelatine 
(U.S.P.). It was selected because of its pu- 
rity, availability, ease of administration 


and solubility in the gastric contents. 


In the Management of esi 

Here are highlights from the report. For 
a complete reprint, including tabulated 
data, mail the coupon below. 


peptic ulcer 


All observations were made on patients who 
gave clinical and X-ray evidence of peptic ulcer. 
The patient presented himself in the fasting 
state. Samples of gastric contents were taken at 
15-minute intervals for one hour. 


When the effect of the protein was to be de- 
recent tests show termined, a suspension of 15 Gm. of U.S.P. gela- 
tine in 120 c.c. of tap water was given. Five to 
ten cubic centimeter samples of gastric contents 
were taken at successive fifteen-minute inter- 


favorable results | 


Data presented show that protein in the form 
of gelatine, when introduced into the stomach, 
raises the pH markedly for at least 30 minutes 
and noticeably for 45 minutes; markedly lowers 
pepsin and free acidity of the stomach for 30 
minutes and noticeably for 45 minutes, but has 
no effect on the total acid concentration. 


DO NOT CONFUSE Knox Plain (Sparkling) Gela- 


tine (U.S.P.) with inferior grades of gelatine or 
with preflavored, sugar-laden dessert powders. KNOX 
Knox Gelatine contains absolutely no sugar or other GELATINE 


substances to cause gas or fermentation. Knox 


(U. 8. P.) 
Gelatine is dependable for uniformity and strength. 
Your hospital will procure Knox for your patients is plain, unflavored gelatine— 
if you specify it by name. All protein, no sugar 


“Variations in the Composition of Gastric Juice,” reprinted from Jnl. of Laboratory and 
Clinical Medicine, 1941. 


Feeding Sick Patients The Diabetic Diet Peptic Uleer 
-) Reducing Diets and Recipes ©) The Protein Value of Plain, Unflavored Gelatine 
Infant Feeding 


KNOX GELATINE, Johnstown, N. Y., Dept. 491 
Please send me FREE booklets for the medical profession as checked. 


NAME 


ADDRESS 
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i 

SOWA This Coupon for Reprint and Useful Booklet 
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CA. ivica appraisal of the literature on ERTRON therapy to date again 
emphasizes the value of Ertronization in arthritis. 


Some of the important points in management gathered from recent 
articles are the following: 


SELECTION OF CASES.... 


Reporting on 200 ERTRON-treated cases, Snyder, Squires, Forster, Traeger 
and Wagner (Indust. Med., 7:11, 295-316, July, 1942) found a higher degree 
of improvement in rheumatoid arthritis than in osteoarthritis. ‘The rheuma- 
toid type is by far the more common, but the clinician should keep this varia- 
tion of results in mind when outlining therapy and prognosis. 


TO ASSURE SAFETY... . 


No toxicity was found in 98 cases reported by Steck (Ohio State M. J., 38:5, 
440-443, May, 1942). As a precautionary measure, however, the dosage 
should be gradually brought up to the maintenance level (Snyder and Squires: 
New York State J. Med., 41:23, 2332-2335, Dec. 1, 1941). 


ADEQUATE DOSAGE .... 


The necessity for adequacy of dosage in ERTRON therapy is to be noted. 
The consensus of opinion is that a maintenance dosage of 6 capsules daily 
(occasionally more) should be continued for six months or longer, unless 
considerable improvement occurs within a shorter period. 


ADJUNCTIVE THERAPY. ... 


In a clinical study of over 300 cases, it was pointed out that each patient pre- 
sents a separate and distinct problem (Farley, R. T., Spierling, H. F. and 
Kraines, S. H.: Indust. Med., 10:8, 341-352, August, 1941), and must be 
treated nutritionally, psychologically and physically to obtain maximum 


ERTRON 


—the only high potency, activated, vaporized ergosterol (Whittier Process) —is made 
only in the distinctive two-color, gelatin capsule. 


Products of Nutrition Research Laboratories are 
promoted only through the medical profession. 
U. S. Pat. OFF. 


NUTRITION RESEARCH LABORATORIES 


Chicago, Illinois 


PLEASE ! 


Hi-Potency 


FORMULAS 


for 


Therapeutic 
Dosages 


BeCoJection 


Hi-potency per cc.: 

30 mg.; B:.. 
Niacinamide. .50 
Supplied: 10 cc. vials. 


0.5 Bu. 
Pantothenic Acid 


.10 mg. 


Hi-potency per tablet: 


B, (Thiamine) 3 ma. 
B. (Riboflavin) 2 ma. 
Bs (Pyridoxine) | mg. 
Niacin .. 20 mg. 
Pantothenic Acid 5 ma. 


BeCoFerric 


Hi-potency BeCoPlex formula plus 60 mg. Ferric 
Phosphate, providing 15 mg. iron (a full daily 
adult requirement). 


Ferric Phosphate is a proven utilizable iron that 
does not destroy the B factors in combination. 


x* 


BeCoPlex and BeCoFerric tablets are supplied in 


bottles of 50, 100, 500, 1000; and for Industrial 
use in handy, pocket-size, non-breakable, bake- 
lite vials of 14 tablets (a two weeks’ supply). 


Write for further data 
and quantity prices. 


ENDOCRIN E 


CITY, N.J. 


B-COMPLEX 
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Dear Doctor: 


We omitted asking you to share your time 
with our representatives during these critical 
times and limited literature usually devoted to 
the doctor. We wish to call your attention to 
the facts stated herewith: 


1. Kalak is a laboratory product composed 
only of salts natural to the body and involved in 
metabolism, and they occur in the proportions in 


which they exist in the blood-plasma. 


2. The water from which Kalak is made 
the highest purity, distilled and analyzed 
bacteriologically and in animal assay. 


4. While we leave to the physician the 
cations of Kalak, yet we may say that it 


value where an alkaline buffer is desired. Kalak 
affords a ready means for administering many 
the discomfort 
It fortifies 


drugs without experiencing 
usually attending such treatment. 
against acidosis. 


The Kalak Water Co. of New York, Inc. 
New York, N. Y. 


30 Rockefeller Plaza 


It is 
pyrogene free and has a very low conductivity. 

3. It is carbonated and thus it holds certain 
salts, such as the bicarbonates, in chemical com- 
patibility with those of the blood. Eighty-five 
per cent of the calcium of our blood is carried 
as bicarbonate and the same holds for Kalak. 
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INFLAMED 
MEMBRANE 


Should Not be Abused with Over-Medication 


Nasal vaso-constrictor and counter-irritant 
medication, when excessive in strength, 
usually produces a marked reaction. In 
such conditions as inflammatory nasal 
obstruction and acute coryza, such medi- 
cation increases the congestion, injures 
the membrane and cilia, and actually in- 
tensifies the condition and discomforts 
rather than relieves them. 

Penetro Nose Drops are not “over-medi- 
cated.” A soothing, cooling, shrinking, ef- 
fect is assured. They contain Camphor, 
Menthol, Eucalyptol and Ephedrine in 
light mineral oil. 


Osteopathic Director, St. Joseph Laboratories, 
Memphis, Tenn. 


Please send me 4 professional size sample 
of Penetro Nose Drops. 


Street Addr 
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To form a FINE EMOLLIENT FILM 


When an Anusol Suppository is placed on a piece of plate 
glass and heated slightly, it will resolve and spread evenly. 
This demonstrates graphically how Anusol Suppositories melt 
at body temperature to form a fine emollient film that lubri- 
cates the affected rectal area. Thus, by their soothing action, 
friction is minimized, and congestion subsides. Prompt relief 
follows, marked by genuine symptomatic improvement, for 
Anusol Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give a false sense of security. 


For over three decades, physicians have found Anusol effec- 
tive in the non-surgical treatment of hemorrhoids. Why not 
observe for yourself the results of its application? Write on 
your letterhead to the Department of Professional Service for 
a trial supply. Anusol Suppositories are available for prescrip- 
tion in boxes of 6 and 12. 


AN USOL HEMORRHOIDAL SUPPOSITORIES 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation in Infancy 


Constipation in infancy probably commands the physician's 
attention more often than any other symptom that points to 
the need of readjusting a feeding formula. 


Constipation is a common complaint and oftentimes is the real 
reason for a slow gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions suitable for 
healthy babies of given age and weight with an amount 
of Mellin’s Food to meet the carbohydrate requirement 
(six to eight level tablespoons to the full day’s mixture) 
are seldom constipated. 


Many physicians use Mellin’s Food routinely in preparing 
bottle feedings, for they know from experience that regular 
stools of good consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. These physicians 
thus avoid much of the trouble associated with infant feeding. 


Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Get the Only 1942 Complete Medical Dictionary 


Stedman’s PRACTICAL MEDICAL 
DICTIONARY 


New 15th Edition—Just What You Need! 
Entirely Reset—New Clear Type—Hundreds of New Terms 


America’s famous standard medical dictionary, used throughout the English- 
speaking world, as a most comprehensive, scholarly, authoritative and reliable refer- 
ence work. Thousands of practitioners everywhere will be glad to welcome this old 
friend in a new dress, of clear, easily readable, scientifically chosen type, with each 
term in a bold black face which will enable you to quickly find the word you are 
seeking. 

Dr. Stanley T. Garber, nephew of the late Dr. Stedman, who collaborated with 
him on the fourteenth edition, has carried on splendidly with the the new revision, 
adding hundreds of new terms, clarifying others, omitting some now obsolete, add- 
ing and changing illustrations, and bringing the whole well abreast of today’s 
knowledge and needs. 

While the revision is general throughout the book some parts are especially 
noteworthy. The section on vitamins has again been revised, this time with the 
helpful cooperation of Dr. S. P. Vilter. Many new biochemical and chemotherapeu- 
tic compounds have been added with the assistance of Dr. L. H. Schmidt. The terms 
in the fields of allergy and hematology have been rewritten, the latter often follow- 
ing suggestions made by Dr. Roy R. Kracke. The entire terminology of the bacteria 
has been revised to conform with the classification proposed by a committee of the 
Society of American Bacteriologists. Throughout the work the editor has endeav- 
ored to maintain the sound principles established by Dr. Stedman. Naturally a great 
standard dictionary does not change entirely from one edition to another and most 
of the book still represents the lifework and profound scholarship of Dr. Stedman. 
The changes, deletions and additions, are those which he would have made, necessi- 
tated by the perpetual growth and evolution of medical nomenclature, medical 
practice and newer knowledge of the medical and allied sciences, including osteop- 
athy. 

Bring yourself and your library up-to-date on medical terms. Discard that old 
dictionary of yours as cheerfully as you did last Sunday’s newspaper. When your 
hand reaches out for a medical dictionary be sure it finds the ever reliable Stedman 
in the latest edition. Avoid the embarrassment and serious mistakes possible from 
unfamiliarity with the newer medical terms you are continually meeting, in con- 
versation with patients and others, and consultation with colleagues, at meetings, 
in your books and journals, in the writing of papers, reports and case histories. 
Order today your copy of the 15th, June 1942, edition of Stedman’s Practical 
Medical Dictionary, the only complete standard medical dictionary with a 1942 edi- 
tion. Has 1272 large double column pages, well illustrated, handsomely bound in 
the familiar dark red semi-flexible leather-style, round corners, red edges, convenient 
thumb index, and in spite of greatly increased costs still only $7.50. So thoroughly 
complete and comprehensive it gives you concisely and clearly the explanation, 
derivation and pronunciation of all the correct terms currently used in medicine and 
allied sciences, and is a treasure house of practical professional information, almost 
an encyclopedia. Get the new Stedman now, and make it your constant companion 
and guide. Give copies to your colleagues, your assistants, and to osteopathic stu- 
— friends. To any friends interested in good health. But remember you yourself 
need it most. 


THE WILLIAMS & WILKINS CO. 
Publishers of Wm. Wood Books, Baltimore 

Send Stedman’s PRACTICAL MEDICAL DICTIONARY (1942) $7.50. 

Also send descriptive catalogue of other helpful books. 
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MONOCAINE HCI 


NOVOCOL CHEMICAL MFG, CO., INC, 
2911-23 Atlantic Ave., Brooklyn, N. Y. 


Please send to 

(0 Box of 10—5Scc, NovestOil Ampules at $4.00. 

MonBcaine Anestube-Syringe Combination Unit 
at $10.00. 


Dr. 


NOVOCOL CHEMICAL MFG. CO., Inc. 


Surgical Supply House. 2911-23 ATLANTIC AVENUE BROOKLYN, NEW YORK 
London e Buenos Aires Rio de Janeiro 


Address 
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A. T. Still’s Contribution to Medicine* 


G. N. GILLUM, BS., D.O. 


Director of Clinics, Kansas City College of Osteopathy and Surgery 


Dr. Andrew Taylor Still was born on September 
6, 1828, in Virginia, of pioneer stock. His early life 
was such as to fit him for his inquiry into the cause 
and treatment of disease. While he was yet a boy, the 
family came west. The Stills, being forced by cir- 
cumstances to make their way where there was little 
to do with, Andrew helped to build log cabins, to hunt 
game, to do the innumerable things for the home, and 
in the community. This developed inventiveness and 
a spirit of independent inquiry which no doubt had 
a profound influence in the development of the char- 
acter of Dr. Still, because one of the outstanding 
contributions that he made to medicine is that of lone 
independent inquiry. Without precedent, without much 
scientific knowledge (there was little of that any- 
where in the medical world of his day), without 
laboratories, he by processes of intuition and inquiry 
reached the truth about osteopathy. While others be- 
fore him had branched out independently to investi- 
gate disease and to understand the various symptoms, 
yet none reached so far or approached it with such 
universal understanding as Dr. Still. The discovery 
of a particular disease or the evaluation of special 
symptoms has been done by a great many individual 
interpreters, but Dr. Still reached down, through in- 
dependent inquiry, into the cause of disease. In other 
words he found a more or less universal unity run- 
ning through nature. This had been largely over- 
looked by others. The conclusions reached by Dr. 
Still have had a more profound and lasting effect 
upon medicine than perhaps any other independent 
inquiry. Dr. Still gave to the world a profound trust, 
something both epochal and revolutionary. In uni- 
versal application it surely extends beyond the work 
of Pasteur. 

Dr. Still’s early studies, reading, and meditation 
on the subject of disease led him into open rebellion 
against the formal consideration of medicine. He 
instinctively felt that medicine as practiced in that 
day was grievously in error. He saw the trees, the 
plants, the animals of nature take care of themselves 


*Delivered before the General Sessions at the Forty-Sixth Annual 
Convention of the American Osteopathic Association, Chicago, July 
11, 1942, 


Kansas City, Mo. 


very well without daily dosings. He reasoned that the 
same forces which had constructed living things, had 
within them formulae for ridding the body of disease 
processes in the main if bones, joints, ligaments, 
muscles, fasciae and other structures were normalized. 

This concept was entirely new. Dr. Still devel- 
oped it and he did it in the face of criticism and 
beratement. These studies of nature led him naturally 
to the concept that the body with its contained cells 
had in it all of the necessary protection for the 
prevention and cure of disease. While it is true that 
others had depended in part upon nature to prevent 
or cure disease, yet none had applied it with such 
understanding, such clarity, and such organization as 
did Dr. Still. In the face of skepticism of his own 
family, the ridicule of the medical profession, the 
disbelief of the ordinary layman and the scoffing 
of the scientists, Dr. Still went ahead with his funda- 
mental concepts of natural immunity being the main 
factor in the cure of disease. 


Another great concept of Dr. Still's was that of 
mechanical integrity. This came more or less as a 
natural conclusion following his broad understanding 
of natural immunity. He saw the living body as a 
system of levers, joint and mechanical intricacies, as 
a source of series of tensions, of weights and dimen- 
sions. This has been virtually confirmed through sci- 
entific development in physics and chemistry. Being 
of an inventive mind he applied this to the discovery 
of why and how the body works. He reasoned that 
if the structures comprising the vertebral column, as 
well as others entering into the composition of joints, 
were put in proper relationship by the application of 
mechanical principles, that is through the mediation 
of muscles, tendons and ligaments,- health would re- 
sult. And he conceived that if undue stresses were 
placed upon one of many joints, undue tension would 
arise there which would overflow as a malfunctioning 
of some part of the body, largely through interference 
with blood and nerve supply. It is small wonder then 
that he looked upon the body as a machine, and main- 
tained that if this machine were mechanically perfect 
disease would not be present. It was quite natural, 
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therefore, for Dr. Still to make an intimate study of 
the bones and other tissues. It was the usual thing 
for him to have some bone in his pocket or to carry 
several around in a sack, much to the chagrin of 
some of his friends, the wonderment of children, 
and the skepticism of many lay people as to his sanity. 


Yet this man, considered queer by unthinking 
people, who carried bones around in his pockets, 
could ask questions that confounded both the layman 
and the doctor. He saw far and away, beyond the 
commonly accepted explanation of things. This natu- 
ral philosopher and genius out of the West saw in‘o 
the future, saw the depths as Tennyson saw them, 
strange as the comparison may seem between this 
great poet and this great healing philosopher. Who 
is it who does not remember Tennyson’s “Flower 
in the Crannied Wall’: 

Flower in the crannied wall, 

I pluck you out of the crannies, 

I hold you here, root and all, in my hand, 
Little flower—but if I could understand 
What you are, root and all, and all in all 
I should know what God and man is. 


Thus this great intuitive poet saw in a simple 
flower in a crevice—a flower that had been seen as 
other flowers had, by millions—root and all and all in 
all, both God and man. So Dr. Still in one of his 
observations, saw in a prosaic thing—a bone—God, 
the Creator. We quote this following profundity of 
Dr. Still’s, equal to that in Tennyson’s poem: “To 
known all of a bone in its entirety would close both 
ends of an eternity.”' | This profound philosopher 
could see the circle of creation completed in as simple 
a thing as bone—to most merely a dead object. To 
one who could see so deeply is it small wonder that 
he states, “When I commenced this study I took the 
human bones and handled them week in and week 
out, month in and month out, and never laid them 
down while I was awake, for twelve months.” 


It followed naturally in Dr. Still’s thinking, and 
leading from cause to effect, that mechanical 
integrity is necessary for health, that the correction 
of anatomical lesions is necessary to the restoration 
of health. Thus follows the dictum—“find it, fix it, 
and leave it alone”—which in its profundity and sim- 
plicity equals the observations and deductions of New- 
ton on his observance of the fall of an apple. Thus 
kindred great philosophers teach simply and from sim- 
ple things. Thus Dr. Still discovered one secret of 
the Great Architect that may be applied by the archi- 
tects of healing. Following up this train of thought 
Dr. Still was led to say, “We change the position 
of a bone, muscle, or ligament to give freedom of 
fluids, with the purpose, first to dissolve and carry 
away all the retained matter and hindering sub- 
stances, so that Nature can build anew the depleted 
surroundings. Beginning with lymph and _ finishing 
with fibrin and albumin Nature repairs and bridges 
each step, and never fails to show success at the 
end of each effort. We must know, if we would 
succeed as healers, that normal does not simply 
mean to place bones in a normal position, that muscles 
and ligaments may play in their allotted places and 
can act with freedom at all times. But beyond all 
this lies a still greater question to solve, which is how 
and when to apply the chemicals of life as nature 
designed they shall be.’? 
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This mechanical cause of disease and its me- 
chanical correction must surely some dav be recog- 
nized by itself as a very great contribution to medi- 
cine. If Dr. Still had not done anything in his life- 
time but to learn how to manipulate in the manner 
that he did, it would constitute a master achieve- 
ment, for surely who among the orthodox, the high 
and mighty, would have thought or had the courage 
to manipulate bones with impunity, to stretch liga- 
ments and tendons? 

When one has first seen mechanical manipula- 
tion, it is quite natural for him to marvel at the 
complexity of the manipulative procedures and the 
planes and angles at which bones are carried through 
their range of motions. The weak, the timid, and 
the traditionally minded would have been afraid that 
bones would have been fractured or crushed, vital 
structures such as the brain and spinal cord injured, 
or nerves compressed. These fears would have held 
them back from applying mechanical manipulation. 
But Dr. Still, having studied the anatomy, and above 
all having that thing which is characteristic of many 
a great genius—intuition—carried out these mechani- 
cal procedures with impunity and with confidence. 
And he did this in a day virtually without a test 
tube, a microscope, or other modern means of diag- 
nosis. If Dr. Still had been one who depended 
on previous formulae, or precedent; if he had been 
one who walked beaten paths instead of being a 
blazer of trails through the impenetrable jungle, he 
could not have done these things. He was an ignorer 
of precedent. Lowell in his poem, “Mahmud, the 
Image Breaker,” said: 


So his iron mace he lifted, smote with might and 
main 

And the idol, on the pavement tumbling, burst in 
twain. 


Thus surely Dr. Still was the “Image Breaker” 
of all medicine’s stony monuments. Hammering with 
might and main at the stony images of the past, he 
was not deterred by so-called scientific opinions, by 
ridicule of either friends or enemies—he had dis- 
covered a vein of rich, therapeutic gold that he would 
chisel and hammer and mine, and let rocks fall where 
they may until he had uncovered the great, golden 
vein of truth. Surely to all but the blind he has left 
his mark in the halls of time along with the great 
of the past. 

Dr. Still’s contributions do not end with the 
important concepts of natural immunity, structural 
integrity and correction of lesions, but he has con- 
tributed a separate school, a stout hearted and inde- 
pendent school of medicine. Those with less cour- 
age and fortitude would have been content with 
trying to establish a single thing—mechanotherapy. 
But Dr. Still saw that his discovery was not merely 
a single finger of therapy, but a whole hand—one 
which, used with the others accepted and proved in 
the practice of medicine, would complete and round 
out the healing art. But he saw the unscientific 
state of medicine; the belief of other physicians in 
the efficacy of what he knew to be worthless drugs 
would drown out the good that he had discovered. 
It would have been the easy way to inculcate so 
much of the drug doctrine of the day and to attempt 
to establish his school in the recognized sphere of 
medicine. But surely he knew that the hybrids in 
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nature, in thought and in life, die out and do not 
propagate. He knew that he must individualize his 
discovery and give it a name that would make it 
stand out and away from the accepted school of 
teaching of that day. We, as osteopathic physicians, 
and humanity in general, owe Dr. Still a deep debt 
of gratitude that he established this separate and dis- 
tinct school of practice—otherwise, it would have 
died a-borning under the deadening influence and 
tradition of an older school. 

Yet Dr. Still was not unmindful of the good in 
the dominant school of practice. And he did from 
the beginning incorporate what he considered the 
good things of medical practice and scientific knowl- 
edge. This is well exemplified in the charter of the 
first school which states, “The object of this corpora- 
tion is to establish a college of osteopathy, the de- 
sign of which is to improve our present system of 
surgery, obstetrics, and treatment of disease gen- 
erally, and place the same on a more rational and 
scientific basis.”* In other words, as first an allo- 
pathic physician in his early years, and later an osteo- 
pathic one by discovery, he did not wish to place 
our young profession in the light of disregarding 
the great good that existed in the dominant school 
of practice. This has redounded to our own good be- 
cause we know a modern osteopathic physician is a 
well-rounded and well trained physician. 

There is still another contribution for which we 
are indebted to Dr. Still, and that is the development 
of a new school of therapy—yes, a competitive one 
if you like. History has demonstrated abundantly 
that a system of checks and balances is desirable 
whether in politics, religion, science, economics, or 
any other field of human activity. We all know what 
a long struggle it required to attain religious free- 
dom, political freedom and individual freedom. No 
organization, no group, can be long entrusted to 
carry out all of the activities in a particular field. 
Soon, it, or someone, will gain all privileges and 
all rights. We see today the sad aftermaths of 
power, the rise of dictator after dictator, suppression 
of free peoples and the blotting out of the right to 


The Osteopathic Manipulative Therapeutic and Clinical 
Research Association has adopted as one of its objectives 
the organization of technic teams of three men each, avail- 
able for one- or two-day programs on manipulative therapy 
and technic for local and state associations desiring their 
services. 

Several such programs have been provided and others 
are now scheduled for this fall. These programs usually 
consist of a two-hours’ lecture and demonstration by each 
man each day with a two-hour informal demonstration by 
each man in the evening. 

Associations interested in this plan should write to Dr. 
Thomas L. Northup, secretary-treasurer of the Osteopathic 
Manipulative Therapeutic and Clinical Research Association, 
Altamont Court Apartments, Morristown, N. J. 


It is suggested that the society putting on the program 
charge a registration fee to cover expenses, and that each 
man on the team be allowed an honorarium of $25.00 for 
each program day to compensate partly for his time in 
preparation and in absence from his office. 


This association is allied with the American Osteopathic 
Association, and has been active in fostering interest in 
manipulative therapy. The Technic and Manipulative Therapy 
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express individual opinions. When therapy is placed 
in a strait-jacket, it is the beginning of intellectual 
dictatorship in that particular field. 

The answer, of course, of old-school physicians 
would be that they are a scientific body and consider 
disease and therapy only from the standpoint of 
logic. Yet, what they do not say, or sometimes 
may not understand, is that their group is an organi- 
zation, not only interested in aiding and protecting 
the public (which we grant), but also having con- 
siderations of their own right by which they usually 
mean exclusive privilege. The culmination of it all 
is that they become obsessed with the idea that good 
can flow only through the godhead and that the 
king can do no wrong. So often under the pretext 
of science they place their opinions and prejudices 
against a minority in an attempt to keep the status 
quo. And now for fifty years there has been a 
separate school of practice which has shown virility, 
a steady growth, and open-mindedness to new ideas, 
yet serving to plant and develop new ideas and also 
to protect the public from the supreme control of 
a dominant school. We, as a separate school of 
practice, have had an important influence in the 
healing profession, and in obtaining for the people 
the right to choose their own physicians. 

So in final tribute to this very great man, let 
us consider again these contributions enduring and 
monumental. First the body has within itself the 
power to combat and cure disease. Second, me- 
chanical integrity is necessary for body health. Third, 
correction of lesions has an important influence in 
enabling the body to eradicate disease. And fourth, 
the contribution of an independent school of medical 
thought has contributed a system of checks and 
balances which encourages the development of new 
concepts, and aids in preventing the excesses inherent 
in any dominant school of medical thought. 
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Sections of the A.O.A. now have been combined under the 
new title of Osteopathic Technic and Therapy Section and 
plans are underway for a program of educational value in 
manipulative therapy that will carry over from year to year 
in a continuous program of ever-increasing value to those 
who are particularly interested in developing their manipula- 
tive skill. The assistance to local societies will help also to 
strengthen the programs of the national convention. 

The officers and board of governors of the Osteopathic 
Manipulative Therapeutic and Clinical Research Association 
have as their principal objectives: 

1. Banding together those who are primarily interested 
in manipulative therapy. 

2. Exchange of experiences and ideas relative to manipu- 
lative therapy. 

3. Collecting and studying clinical reports of cases treated 
principally by manipulative therapy. 

4. Disseminating among its members the results of its 
discussions and research investigations as they apply to manip- 
ulative therapy. 


5. Recording for publication and further study the ex- 
periences of men who have been long in practice and have 
relied for their results principally on manipulative therapy. 


a 


Within the memory of living men the whole 
subject of education, including its modes of appli- 
cation and acceptance, has furnished fruitful topics 
for sophomoric debate; and the more pedantic tomes 
of acrimonious dissertation and discussion. 

Theoretically, education—the “leading-out” proc- 
ess whereby ignorance is transformed into .intelligent 
awareness of one’s relationship to nature, God, and 
man—is the basic accomplishment of the human race. 

It is inconceivable to hold a belief that by any 
other single method than by education the collective 
minds of individuals could have been so effectively 
enlarged, quickened, brought forward and made adapt- 
able to the many succeeding changes and adversities 
that have constantly threatened their upward develop- 
ment and existence. 

With but little fear of contradiction, the asser- 
tion may be made that education furnishes the essen- 
tial background, lays the necessary foundation, and 
prepares the indispensable working tools for an ac- 
curate understanding, knowledge, and use of every 
normal method of individual expression ; and becomes 
the springboard for all of the so-called special ac- 
complishments in the fields of literature, art, science, 
and professional attainment, which enter into the sat- 
isfaction and enjoyment of a group environment. 

In the realm of “professional studies” it is just 
as necessary (or more so), to have an acquaintance 
with the general fundamentals of history, language, 
philosophy, liberal arts, and cultural appreciation as 
it is to know the scientific principles and debatable 
dogmas of the more rigidly determined particular 
professional field one seeks to enter or to master. 

Otherwise, among the many other constrictions 
that would hamper development and progress, there 
would be early and constant grouping in thin air for an 
understandable key to a hitherto unmet and strangely 
new nomenclature—a stumbling in the dark amid 
jumbled trends of unrelated thought, that a previous 
knowledge of historical developments would have 
‘made clear and understandable; a tendency toward 
faulty application of newly acquired knowledge and 
truth, because of ignorance regarding the capacity 
and function of other minds as well as their great 
diversities of acceptance and comprehension; and a 
general mesalliance of a newly attained knowledge, 
or a highly technical art or skill, with a total absence 
of background or foundation upon which to make 
it stick or stand. 

In a land where opportunities to acquire the 
fundamental training that leads to “liberal” educa- 
tion are plentiful and free, we find a strange paradox 
existing. On the one hand, it is noised abroad that 
a far too large percentage of youthful adults are 
being rejected—even from enlistment in the army— 
because they lack the preliminary educational require- 
ments that are demanded by the average business or 
professional institution; and on the other hand, it is 
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more or less truthfully asserted that “more Ph.D.’s 
can be found loafing around Boston Commons than 
can be found in the research libraries of nearby 
Harvard University.” 

But neither the inability to acquire, nor the failure 
to accept, a liberal education and make adequate and 
proper use of it; nor an acceptance of the truth or 
falsity of the divergent solecisms regarding the danger 
of “a little knowledge,” nor the madness which may 
accompany “too much learning”; can affect adversely 
the worth and value of education per se, or minimize 
the importance of the thesis we now advance—to the 
effect that the contribution liberal education can make 
to professional studies has been, and is, essential, 
demonstrable, and extremely vital. 

However, there is an element of contingency 
connected with the advancement and acceptance of 
this thesis, which is worthy of serious consideration 
and profound study. It has to do with the “who and 
why” behind the formulation of methods, and the 
control of existent educational processes; for upon 
these fundamentals it depends, whether the ultimate 
contribution to “professional studies,” and through 
them to society at large, becomes a matter, as well 
as a factor, of good or ill. 

Originally, the control of the educational proc- 
esses was in the hands of trained humanitarians, who 
firmly believed that the best interest of society were 
obtainable through the training of its individual mem- 
bers to think, reason, deduce, and act in accordance 
with the proved aims and motives that heretofore had 
been most successful in the uplift and advancement 
of the cause of civilization. 

Until comparatively recently the fundamental aim 
of “education” appeared to be concerned with the 
enlightenment, development, and adaptability of an 
individual to his social, economic, and political en- 
vironment. Progressive advancement was charted in 
such a manner that there was a “leading-out” through 
easy stages, from the elementary principles of self- 
determination, through the more advanced utilitarian 
and cultural, to the highly specialized expressional 
branches. 

Somewhere around the turn of this present cen- 
tury, a change was noticeable in the direction and 
control of the educational processes. Textbooks were 
changed from time to time, and methods of teaching 
underwent a corresponding revision and adjustment. 
In many instances the whole system of education ap- 
peared to be gravitating away from original bedrock 
principles, relative to the development of a social 
individual, and approaching a system of subservience 
to, rather than a development toward, a governing 
state. 

As a matter of fact, the “new development” was 
finally unmasked as being purely political; although 
it was occasionally, albeit weakly, caricatured as being 
sociological, economic, or benignly “liberal.” The 
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frequent appearance of “straws showing the way the 
wind blows,” such as the ruthless “debunking” of 
history books in the elementary courses; modifying 
secondary school conceptions of dependence on in- 
dividual industry, thrift, saving, and investment—as 
formerly taught—to the acceptance of a belief that 
doles and subsidies from the government storehouse 
are a better way to solve life’s problems; a general 
shifting over of expressions and ideals in the teaching 
of the “cultural” branches; and a complete about-face 
in the prociaimed aims and purposes of the so-called 
“professions” —even to the ministry, law, and medi- 
cine—all tended to show which way the “educational” 
wind was blowing. 

Many books could well be written about the revo- 
lution in education that has come about so quietly 
and speedily. It has its beginning in the kindergarten 
and primary and progresses steadily through the sec- 
ondary and higher graded institutions. But our con- 
cern for the present is in regard to the specific sub- 
ject, “The Contribution of Liberal Education to Pro- 
fessional Studies,” and while it might be logical, for 
developmental purposes, to illustrate at length the 
changed conditions, which practically force a Christian 
ministry to “present arms” at government decree 
against all hereditary teaching, training, and tradition ; 
or permit a growing number of the best-paid mem- 
bers of the legal profession to worship at the shrine 
of politics rather than statesmanship, and thus forego 
the rightful interpretation of the “statutes” for a mess 
of pottage, and through connivance or evasion save 
from judgment the high-class criminal; or reconcile a 
considerable body of the “healing” profession to a 
neglect of the ways and means of preventing disease 
and saving life, in order that a political oligarchy 
might be built up and perpetuated that could crush 
the life from all competitors; or any other of many 
more examples of changes wrought by shifting em- 
phases in character and effect because of changes in 
the aims and purposes of education, but restrictions 
of time and space forbid a further indulgence in mat- 
ters that would cause us to wander far afield. 

On this occasion of the fiftieth anniversary of 
the beginning of osteopathic education we can look 
back with gratitude and pleasure, when we consider 
that at the time of our “beginning” there was existent 
a splendid heritage of “education” that we were privil- 
eged to draw upon and share. We owe an immense 
debt to the many pioneers in the field of “liberal” 
education for the contribution they have made 
“through a paving of the way” for our better under- 
standing of the implications of history, biology, phil- 
osophy, and the social, economic, and cultural branches 
of study which they evolved, perfected, and con- 
tributed for our use. 

But the forward look should be accompanied by 
prayer and fraught with caution lest we, too, lose 
sight of many preconceived ideals and ambitions of 
the early educators, and waste our opportunity and 
substance in a fruitless quest for political advantage 
and supremacy, which marks the stirrings of the new 
era. 

When Andrew Taylor Still evolved a therapeutic 
system that would have added much to the existing 
armamentarium of his day, and offered it to the old- 
line medical profession of which he was an active 
member, the impact of supercilious skepticism which 
accompanied its refusal was not because his proftered 
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system lacked worth and merit, but, more, because 
it had failed to seek an entree through the prevailing 
channels of politico-professional regimentation already 
in vogue, 

For even then, some fifty years or more ago, the 
same political dominance that would ruthlessly kill off 
opposing schools of medicine and thwart all freedom 
of individual initiative and self determination, was 
evolving an irritating “fish-bone” in the throat of the 
body politic that would later gag the efforts of home- 
opathy, eclecticism, osteopathy and all other divergent 
schools of therapy, and finally reach the stage of 
development where it could successfully dictate its 
rules and regulations to the political representatives 
of an equally iconoclastic and self-perpetuating sys- 
tem of “I am the State” form of government. 

The basic principle of “liberal education” is that 
it does just what the words imply, namely, frees or 
“liberates” its devotees; and, in the case of the in- 
dividual, ‘enables a man to be himself.” The same 
principle does, or should, carry over to all the va- 
rious groups that help to form “society” or the 
government. 

There is every reason to believe that the “‘osteo- 
pathic” group, with its background of successful 
achievement, could and should continue to develop 
its fundamental principles, enlarge upon its heritage 
of a “liberalizing’”’ education, train its followers “dis- 
tinctively” along the lines of its particularized ther- 
apeutic modalities, accept and use as adjuncts what- 
ever else may prove of value, and “grow” in prestige 
and esteem to its rightful place in the therapeutic 
world—on merit rather than on imitative skill or 
subterfuge. 

The winning of a “place in the sun’’—govern- 
mental or otherwise—is largely a matter of educating 
and impressing the great, common herd of “people.” 
The trends toward politics rather than statesmanship, 
dominance rather than leadership, destruction rather 
than cooperation, and therapeutic nihilism rather than 
mutual tolerance can be turned aside, but not by the 
use of similar antagonistic methods and practices. The 
hope of any minority lies in its power to instruct, 
impress, and win over, the mind, and will, and heart 
of the masses—and osteopathy is still a “minority.” 

When it has been shown conclusively by precept 
and example, to a “majority” of the citizenry, that a 
valuable contribution to public health and sanity is 
being withheld or suppressed for other than demo- 
cratic reasons, the leaven of a saner type of education 
will begin its work, and more will be accomplished 
toward opening closed doors in civil, social, and mili- 
tary establishments than can ever be hoped for, or 
expected, from the continuance of calling names, 
waving banners, throwing mud, or battering down 
self-fabricated men of straw. 

The acceptance of this truth and its promulga- 
tion, and the setting of our own professional house 
in order, will do more than anything else to prove 
to ourselves and those we look to for support and 
guidance that “The Contribution of Liberal Education 
to Professional Studies” has not been unappreciated 
or in vain; and that the fifty years of educational 
activity in our own profession have brought forth 
fruitage that is worthy of the long, hard era of pio- 
neering which has made it possible for us to live and 
function. 
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Hawthorne’s story of “The Great Stone Face” 
is a perennial reminder of the importance of objec- 
tives for individuals. The same principle is equally 
operative in institutional experience. Before, there- 
fore, one can consider preprofessional requirements 
of osteopathic education, some thought must be di- 
rected to the objectives of the professional program. 


The osteopathic colleges are concerned with the 
training of men and women competent and worthy of 
the responsibilities incumbent upon those who are 
charged with the care of community health needs. A 
doctor, of course, is first a citizen. It goes without 
saying that there are two types of objectives. One 
is the production of cultured ladies and gentlemen 
who can take their places in society as assets to the 
cultural, social, political and economic life. The sec- 
ond objective concerns itself with the technical knowl- 
edge, skill and judgment demanded of the physician 
in order that the state may be justified in entrusting 
to him the life, health and to some extent, happiness, 
of its people. 

As to the first objective, much has been written. 
While general aims of liberal arts colleges can be 
adopted, it is even more important now that these 
items be stressed. The saying that “No one exists 
unto himself alone,” is doubly applicable in the sphere 
of activity peculiar to the physician and surgeon. 

General objectives relevant to the healing arts and 
sciences usually include such qualities as integrity, 
intelligence, a desire for truth, judgment, capacity 
for work, a keen sense of human and social values. 
Even though the osteopathic students are adults and 
therefore already conditioned, the schools still have 
the responsibility of eliminating those applicants whose 
interests appear to be financial rather than directed 
to serving humanity. It is equally true that as far as 
intelligence is concerned, little can be done to im- 
prove the intelligence quotient, and in the selective 
process there are tests and examinations available to 
assist the admissions officer. Parenthetically, it ought 
to be pointed out that many of these tests are aimed 
only at academic intelligence. It ought not to be for- 
gotten, however, that social, mechanical and aesthetic 
intelligence also have a contribution to make to the 
equipment of the osteopathic physician. The require- 
ment of work capacity is essential because the doctor 
must have the ability to initiate work and sustain it 
once inaugurated. The judgment required sometimes 
referred to as “common sense” is undoubtedly a 
product of the integration of experience and knowl- 
edge, plus an appreciation of probable future develop- 
ments. 


Nowhere is the desire for truth more important 
than to the physician or surgeon. Knowledge that does 
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not correspond with reality is on the face of it danger- 
ous in this field of endeavor. As has been pointed 
out by Dr. Samuel C. Harvey in the July, 1941, issue 
of The Yale Journal of Biology and Medicine, the 
doctor is faced constantly in the clinic and laboratory 
with problems that can be solved only by the scien- 
tific method. “In the laboratory one accumulates re- 
lated facts within a field of interest, and by logical 
process of induction arrives at hypotheses which one 
tests by experience or experimentation.” The same 
is true in a clinic where “the assembling of facts is 
the obtaining of subjective and objective data about 
the patient and from this is derived by induction a 
tentative diagnosis. From this one concludes by de- 
duction that if this be correct, certain other facts 
must obtain, which are checked by further observa- 
tion or by experimentation, one form of which is treat- 
ment.” 


In a world at war the importance of the social 
and political sciences as part of the doctor’s equip- 
ment need hardly be stressed. There are countries of 
the world in which the scientist attempted to isolate 
himself in the academician’s ivory tower to awaken 
and find that his sole refuge was in another country. 
The political world must be understandable to the 
citizen of every nation. Regardless of personal points 
of view the war undoubtedly will terminate with a 
greater socialization of life. This has great signif- 
icance for future physicians. As a high officer of the 
U. S. Navy recently pointed out, the Navy medical 
officer is concerned not only with the cure of the sick, 
but also with the maintenance of the health of the 
well. He is concerned with guaranteeing health. This 
suggests the ever-expanding importance of public 
health and industrial medicine. The future doctor 
must have basic training to the end that his social 
understanding and sense of responsibility will be 
quickened. As far as the humanities are concerned 
there are two points of view: one, motivated by utili- 
tarianism, points out that the active practitioner can 
depend upon adequate translations of foreign jour- 
nals, and that a few hours of medical vocabulary will 
impart to the student all the Latin and Greek that is 
necessary. On the other hand, there are those who 
submit the importance to the research student of 
reading the data in the language in which it is writ- 
ten. It is also usually advanced that facility in the 
use and understanding of one’s mother tongue is 
increased by the knowledge of another language. 


The issues of preprofessional requirements are 
often confused with those of student selection; and 
both are sometimes obscured or distorted by studies 
of preprofessional academic achievement in relation 
to professional academic achievement. The osteo- 
pathic educator can learn much from the experience 
and research of the allopathic schools of the country. 
There are facts available which indicate that there is 


i 


Volume 42 
Number 2 
a high correlation between professional academic 
achievement and academic achievement, regardless of 
the subject matter. This has been borne out by the 
legal profession as well. 

At the University of Southern California a study 
was made over a period of years of the scholarship 
averages of students of law, comparing their pro- 
fessional with their preprofessional, work. The high- 
est correlation seemed to be in the field of mathe- 
matics. The prognostic value of these studies is 
weakened because there is no way of measuring the 
influence of motivation. A student of high intel- 
ligence, although only a mediocre preprofessional stu- 
dent, may yet under the impetus of professional 
motivation attain high scholastic standards in the 
professional school. On the other hand, it is equally 
true that the student of high intelligence may do work 
which does not represent his capacity in preprofes- 
sional training, and in so doing fail to develop study 
habits and the powers of concentration so that he 
finds himself surpassed in professional school by 
someone of lesser ability, but who has made the most 
of what he has through discipline and application. 

The student will forget much of his preprofes- 
sional knowledge. He will retain, however, attitudes. 
The psychologists explain that 80 per cent of all that 
is learned is forgotten. The liberal arts college en- 
deavors to equip the student with a knowledge of 
scholastic techniques, a sense of values and an ap- 
preciation of life. This sense of values, these criteria 
of appreciation, are essential to the equipment of 
every doctor. It is difficult to see how they can be 
obtained without the inclusion somewhere of the sub- 
jects of religion and philosophy. Through it all the 
student is given perspective in order to fit the pres- 


ent into the time and space pattern of civilization. 
It is to be hoped that in addition to all this the 
student enters the osteopathic college intellectually 
curious about life, because out of the fire of this 
curiosity can come the dynamic, not only for academic 


excellence, but also for 
achievement. 

The problems which confront osteopathic educa- 
tion at the present time seem to be those of specific 
subject matter requirements. These can be reduced 
further to problems of subject matter, time and se- 
quence. It must be determined first what subject 
matter is necessary to prepare the student for his pro- 
fessional duties. The next task is to determine the 
time and the method of presenting the material. Bas- 
ically, it is a curriculum study. One solution to the 
problem is therefore to approach it from the fourth 
year—moving backward through the curriculum, leav- 
ing whatever remains to preprofessional studies. 

It seems to be the general consensus of medical 
educators that the fourth year should be highly clin- 
ical, fortified by seminars, conferences, and projects 
in which the student is encouraged to take the initia- 
tive under faculty guidance. It seems also to be the 
standard practice to devote the junior year to pro- 
fessional and clinical subjects through lecture, labora- 
tory, and ample opportunity for clinical observation. 

This leaves to the first two years the basic 
sciences with anatomy, biochemistry and physiology 
utilizing the first year and pathology, bacteriology, 
immunology and pharmacology the second. To this 
osteopathic institutions add principles of technic and 
an application of the laws of physics and physiology 
to the human structure. 


subsequent professional 
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The next question is what subject matter is neces- 
sary to enter upon the study of anatomy, biochemistry 
and physiology. In other words, what should be the 
scientific preparation of the osteopathic freshman. 
Published studies and experience seem to indicate 
that a minimum of chemistry, usually stated as one 
year of college work including organic and inorganic 
chemistry should be required as well as a year in 
the biological sciences and a year of physics. The 
argument is sometimes advanced against the require- 
ment of physics, that it is taught in most colleges as 
pre-engineering physics with little or no indication 
of the applicability of its principles to the biological 
organism. It would seem that of all the schools of 
medicine osteopathy can least afford to omit: physics 
from its list of subject matter requirements, because 
it is the application of its principles to anatomy and 
physiology that gives the scientific basis for manipula- 
tive treatment which brings about biochemical re- 
actions with the idea of effecting a favorable reaction 
upon a given pathological condition. Through the 
application of its principles the osteopathic physician 
hopes to restore the structural integrity of the body. 


If the student does not have this minimum equip- 
ment before he matriculates in an osteopathic school, 
it must be given to him in the freshman year. This 
means crowding or eliminating work which has al- 
ready been determined as essential in the preparation 
of the osteopathic physician. Obviously the profes- 
sional school could teach reading and writing if it 
were so desired, but the fact that it was being taught 
in a professional school would not be justification for 
attempting to classify it as “professional.” Uniform- 
ity in requirements seems to be imperative if ever 
uniformity in licensure is to be attained. 

It is submitted that a case can be presented for 
four year prerequisite entrance requirements. The 
role of the physician and surgeon is one of the most 
important in society. To the doctors are committed 
problems of life and death—no one else has the op- 
portunity of obtaining the intimate knowledge of the 
community as has the doctor. In a measure the future 
doctor may be the scientific engineer of society, mold- 
ing bodies, health and personalities. No training but 
the best is sufficient for this high calling. To thou- 
sands of people the physician is God’s messenger on 
earth. The osteopathic profession can demand much 
from the student, because society expects much from 
the profession. 


1721 Griffin Ave, 
ACCELERATED CURRICULUM AND HEALTH 

Many voices have been heard in our land over many 
years to the effect that the essential training in the high 
school as well as in the college can and should be done in 
less than the present eight years. Maybe so. It certainly can 
be done better, that is, more thoroughly, if we continue to 
use these eight years. I do not think we have as yet sufficient 
biological and medical information to enable us to say what 
amount of mental vacation is the minimum for the health of 
our high school and college youth. And let us not forget that 
education, like the biological processes of growth, is partly a 
factor of time. And like growth, the educational time factor 
varies with the individual. In any event let us not set the 
limit for formal education under the stresses and hysteria 
of war, and let us be certain that the all-around speed-up, 
the longer and the more intellectually strenuous student col- 
lege year does not eventuate in two degrees instead of one, 
the B.A. and the T.B. (tuberculosis)—Anton J. Carlson, 
Science, April 10, 1942. 
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The Teaching of Osteopathic Technic 


WILBUR J. DOWNING, D.O. 
Professor of Osteopathic Technic, Chicago College of Osteopathy 
Chicago 


Osteopathic technic is the practical application of 
osteopathic philosophy. It is the term applied to the 
use of manipulative procedures for the normalization 
of body structures. 

The teaching of osteopathic technic should be 
of particular interest to every osteopathic physician 
because it is a never-ending process. Undergraduate 
teaching is largely the responsibility of the instructors ; 
postgraduate learning is largely the responsibility of 
the individual osteopathic physician, as he must build 
upon and perfect the basic work which he secured 
in college. He must develop the “art” of osteopathic 
technic by experience and the intensive and constant 
application of the basic principles that he already has 
learned, 

This paper will be limited to a brief consideration 
of the undergraduate teaching of osteopathic technic. 
For the most part, it will reflect the experience of 
the technic faculty of the Chicago College of Oste- 
opathy. 

In the second year of his training the student 
begins his specific study of osteopathic technic with 
a description of the special anatomy and physiology 


D.O., 


of the spine (taught by Norman J. Larson, 
Associate Professor of Anatomy and Diagnosis). The 
purpose of this study is to train the student to visual- 
ize structure and movement and to reason in terms 
of physics. 


Anatomy of the spine, which is of special im- 
portance to the osteopathic physician, is given detailed 
consideration, particularly from the standpoint of 
function, effects of muscular action, etc. Particular 
attention is given to the physiological movements of 
the spine as promulgated by H. H. Fryette, D.O., in 
1918. This is of great importance because emphasis 
is placed upon the necessity of using technics in har- 
mony with these physiological movements. The De- 
partment of Osteopathic Technic of the Chicago Col- 
lege of Osteopathy believes that this cannot be stressed 
too strongly because a thorough understanding of 
physiological movements of the spine helps to ration- 
alize and to visualize osteopathic technic in a manner 
not possible without such an understanding. 


The following liberal extracts (in some cases a 
paraphrase rather than an exact quotation) are from 
Dr. Fryette’s paper on “Physiological Movements of 
the Spine,” read during the A.O.A. convention in 
Boston in 1918. The terminology* used follows that 
given in a report of the Committee on Technical 
Nomenclature of the American Association of Osteo- 
pathic Colleges (published in Tue Journat A.O.A., 
October, 1933) instead of Dr. Fryette’s original ter- 
minology. 


*Terminology: The term flexion yy used with reference to spinal 
joints indicates the position assumed by the joint in forward bending. 
Extension when used with reference to spinal joints indicates the posi- 
tion assumed by the joint in backward bending. Laterofexrion when 
used with reference to spinal joints indicates flexion to the right or 
left of the mid-line. Rotation when used with reference to spinal 
joints indicates direction of movement around an axis.—Committee on 
Technical Nomenclature. 


Dr. Lovett states that: “A strip of sponge rubber, half 
an inch in diameter and fourteen inches long, rotates in the 
same way that the vertebral column does in the same position.” 
This is true if the vertical column is in the position of hyper- 
extension, for then the facets lock and the spine takes on 
the characteristics of the flexible rod. This is also true, 
but to a less extent, if the spine is in extreme flexion. How- 
ever, this does not apply to a spine that is in a relaxed or 
neutral (easy normal) position when the weight is thrown 
on the bodies of the vertebrae, because in this position the 
hodies of the vertebrae are the weight-bearing portion of the 
spine, and when the spine is lateroflexed, the bodies of the 
vertebrae have a tendency to crawl out from under their 
load or rotate toward the convexity. 

As the anatomists have pointed out, there are two dis- 
tinct mechanical factors that control the movements of the 
spine: the bodies and the articulating facets. Saw a spine 
down through the foramina and you have anteriorly a pile 
of blocks, the bodies with easily compressible intervertebral 
discs between them. If these are lateroflexed when they 
are supporting a load, they have a tendency to crawl out 
from under the load or rotate to the convexity. This is the 
part of the spine that is in control when it is lateroflexed in 
casy normal. 

The posterior part of the spine, or articulating facets, 
has the characteristics of a flexible rod, and must be rotated 
to be lateroflexed; therefore, it is the factor which controls 
the action of the spine in extension or flexion. 

I have found it very difficult to get satisfactory results 
from the cadaver. I have felt, however, that the results I 
have obtained on the living model in the upright position 
where the weight was superimposed on the spine, and upon 
my articulated spine, were very satisfactory. The fact, too, 
that in a chronic lateral curvature of the lumbar spine the 
bodies are always found rotated to the convexity the same 
as they are in a similar condition of the thoracic region, I 
believe is another proof of my statement. 


As I have said, a scientific spinal technic must be built 
on the physiological movements of the spine. Therefore, it 
is well to keep in mind the following: 


1. When any region of the spine is in easy normal, and 
is lateroflexed, the bodies rotate toward the convexity, and 
we get an easy normal, lateroflexion, rotation of that region 
of the spine in the order named. 


2. When any region of the spine is in extension and is 


lateroflexed, the bodies tend to rotate toward the concavity, 
but before we can get lateroflexion in extension we must 
have a twisting or rotation, and we get an extension, rotation, 
lateroflexion movement of that region of the spine in the 
order named. 


3. When any region of the spine is put in flexion, the 
articulating facets become locked in the opposite direction 
from what they were in extension and the spine again takes 
on the characteristics of a flexible rod, the same as it did in 
extension, and tends to rotate before it lateroflexes, and we 
get a flexion, rotation, lateroflexion movement of that region 
of the spine in the order named. In other words, we may 
say that any region of the spine in flexion acts the same 
as any region in extension. 


Note: There is a difference of opinion among anatomists 
as to the amount of rotation that is possible in the lumbar 
spine when it is lateroflexed. Some insist that there is none. 
Whether or not there is a normal movement of this character 
makes no difference to the osteopathic technician. There is, 
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«however, a tendency for the bodies of the vertebrae to 
rotate when the spine is lateroflexed, and if the ligaments 
give way they do rotate, of that we are sure. In structural 
curvature of the lumbar spine, the bodies are always rotated 
to the convexity; and in acute subluxations, as are found 
in most cases of lumbago, they are usually locked in the 
position of extension, rotation, lateroflexion, or are rotated 
to the concavity. In order to avoid argument, it may be 
better to say that when the cervical and thoracic regions of 
the spine are lateroflexed in flexion, extension, or easy nor- 
mal, the bodies rotate to the concavity in flexion or extension, 
and to the convexity in easy normal. When the lumbar spine 
is lateroflexed in flexion, the bodies tend to rotate to the 
concavity, and if it is lateroflexed in extension or easy 
normal they have a tendency to rotate to the convexity. 

The course in special anatomy and physiology of 
the spine is followed by the pathology of the osteo- 
pathic lesion (taught by W. Fraser Strachan, D.O., 
Professor of Anatomy) in which the student learns 
the many pathological tissue changes incident to 
maladjustment of the skeletal structures. He is given 
a practical mental picture of the pathology of the 
spinal lesion, its importance in diagnosis, prognosis 
and treatment. 

Briefly, these objectives are accomplished by a 
discussion of: 

(a) Mechanical factors in localization of force 
in the production of a single lesion. 

(b) Classification of lesions according to posi- 
tional findings. Abnormal positional findings in each 
type of intervertebral lesion. 

(c) Mobility findings in various types of single 
and group lesions, with consideration of restraining 
factors in each case. 

(d) YVathology in the articular and periarticular 
tissues of a single traumatic lesion. 

(ec) Manner of production of pathology in struc- 
tures remote from the site of lesion (1) mechanically 
(2) through nerve connections. 

(f) How osteopathic pathology is interpreted 
to determine the location of a lesion, and in the selec- 
tion of the lesion probably causing most of the clinical 
symptoms. This also includes the differential diag- 
nosis between reflex and traumatic lesions, and be- 
tween tissue changes produced by mechanical lesions 
and those produced by systemic infection or toxemia. 

(g) Prognosis, which may be determined by 
comparing the pathology of a patient with that of 
previous cases, the outcome of which is known. 


(h) Treatment, an introduction to which is se- 
cured by pointing out the need of specificity in treat- 
ing single lesions. The factors involved here are: 
(1) The exact localization of force, leverage, fixed 
point, protection of nonlesioned joints. (2) The se- 
quence-of correction of a series of single lesions 
(primary and secondary). (3) Discussion of the force 
used in treatment: amount, direction, range, speed, 
control, release. 


The course in pathology of the osteopathic lesion 
is followed by the important specific factors of osteo- 
pathic diagnosis (taught by Harold E. Kerr, D.O., 
Associate Professor of the Practice of Osteopathy). 
The student is trained in the methods used in the 
detection of the anatomical and physiological varia- 
tions characteristic of osteopathic pathology. Inspec- 
tion of the patient gives valuable information of 
diagnostic importance. This is based mostly upon 
comparison of bilateral structures, with patient walk- 
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Active move- 
ments, both weight-bearing and non-weight-bearing, 
are studied. 


ing, standing, sitting and lying down. 


Since palpation is a major factor, he must be 
taught how to palpate, and how to interpret what he 
is palpating. Specific exercises and methods are given 
to train the student how to “feel” and how to know 
what he is “feeling.” 

Palpation is divided into (a) palpation of super- 
ficial structures, (b) palpation of deep structures, 
muscle, ligament, bone (positional findings), and (c) 
palpation to detect variations in mobility. 

Each of these items under inspection and palpa- 
tion should have individual consideration because of 
its importance, but limitation of space make it possible 
only to point out that they help the student to detect 
objectively the presence of a lesion, then to locate it 
specifically, determine the nature, the type and the 
degree of acuteness or chronicity, all of which deter- 
mines exactly what treatment should be given. 

The terminology used in describing lesions is 
that contained in the report of the Committee on 
Technical Nomenclature of the American Association 
of Osteopathic Colleges. (JourNAL \.O0.A., October, 
1933). 

Osteopathic diagnosis (taught by Martin C. 
Beilke, D.O., Associate Professor of Osteopathic 
Technic) is continued during the junior year in an 
attempt thoroughly to ground the student in the me- 
chanics of spinal and mechanical diagnosis. The 
student is shown more completely what may be learned 
from the proper and intelligent use of his hands in 
diagnosis, and then what can be accomplished in 
treatment by a careful appraisal of tissue changes, 
either local or general. A diagnostic routine or pro- 
cedure is taught in order that a complete practical 
lesion diagnosis may be made so that intelligent treat- 
ment can be instituted. The student is taught how 
to visualize tissue changes, both local and remote, 
which are associated with changes in physiology re- 
lated to lesions. Body balance in its relation to normal 
function of tissues is studied. The importance of a 
mechanical approach in the study of all lesions (men- 
tal, environmental, dietetic, toxic, infectious or me- 
chanical) is stressed. 

Physiological movements of the spine for each 
region are taken up in relation to production and 
correction of lesions. This is a further amplification 
of the previous instructions relating to this subject. 

Following his class in special osteopathic diag- 
nosis (or at the same time) the student begins his 
study of principles of adjustment (taught by Dr. 
Larson). 

Each student of osteopathic technic must hear, 
see, feel and apply each manipulative procedure in 
order to understand it adequately. It must be ex- 
plained to him in great detail; he must see it applied 
to a patient, and he must feel it applied to himself 
before he is ready to attempt it upon a patient. This 
principle is applied whether in soft tissue, articular, 
or interosseous corrective procedures. 

The student must have a thorough understanding 
of the normal body structures before he can detect 
and understand variations from normal. He must 
understand thoroughly osteopathic philosophy, which 
is taught to him in the class on “Principles of Osteo- 
pathy,” before he can comprehend why certain things 
are necessary and indicated in osteopathic technic. 


il 


Technic embraces the exact application of forces 
to specific regions of the body for definite purposes. 
It requires a practical knowledge of the principles 
of leverages and the means of securing a fixed point 
upon which movement is made. Technic to accom- 
plish its purpose must be in harmony with the physio- 
logic movements of the spine. 

Various principles of treating are discussed from 
the standpoint of the operator, equipment, patient, 
lesion and indicated manipulation. 

The only excuse for the use of force is to over- 
come resistance. How best to apply force specifically 
to overcome a specific resistance is studied from the 
standpoint of soft tissue, articular and interosseous 
treatment. Certain basic manipulative procedures ap- 
plicable to each region of the body are analyzed, and 
the students are shown how best to apply them. 

The teaching of osteopathic technic is not con- 
fined to the spine, but includes the ribs, appendages, 
mandible, internal organs, supportive soft structures 
and other parts of the body. 

The scope of appendicular manipulative technic 
is explained to the student, the general differential 
diagnosis of appendicular symptoms is given and the 
relation of spinal to appendicular mechanical prob- 
lems is taught. (Appendicular technic is taught by 
Dr. Strachan, and foot technic by Thomas P. Nichols, 
D.S.C., D.O.). 

Each articulation studied is analyzed from the 
following outline: 

(a) Review of anatomy of joint and related 
structures. 


(b) Joint movement: 
Active gross movements—Passive minor 
movements. 
Muscles which produce movements— 
Ligamentous restraints. 
(c) Mechanics of production of primary trau- 


matic lesions. 
(d) Symptoms of joint lesions. 
(e) Mechanical types of lesions encountered. 
(f) Diagnosis of each type. 
(g) Manipulative treatment of each type of 
lesion. 

The instructor demonstrates to the class by the 
use of the skeleton, dissected joints, and a subject 
from the class. The class is divided into small groups, 
every member of each of which tests the joint for 
limited motion or other signs of lesion and applies the 
technic of correction for each lesion. 

As has been pointed out previously, the student 
already has been introduced to the group method of 
instruction which has proved to be the most effective 
method of teaching osteopathic technic. He has been 
taken through the various stages of training in special 
anatomy and physiology, special osteopathic pathology, 
special and advanced osteopathic diagnosis, principles 
of adjustment and appendicular technic. This has 
prepared him for his work in fundamentals of osteo- 
pathic adjustment (directed by W. J. Downing, D.O., 
Professor of Osteopathic Technic) which continues 
all through his junior year. This course is designed 
to coordinate all of his previous training and show 
him how it should be used for the application of 
specific manipulative procedures, whether of soft tis- 
sue, articular, or interosseous type. The different ma- 
nipulations taught are chosen with the idea of show- 
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ing the application of the various principles already 
taught him. These are considered from the stand- 
point of the operator, patient, lesion and manipulation. 
The “why” of each step is explained and demonstrated. 


The group method of instruction is amplified by 
dividing each class into groups of not more than five 
students. These groups are rearranged three or four 
times each quarter, so that the students will have 
different structural problems and personalities to work 
with, thus avoiding monotony. 


The instructors are rotated each class hour. The 
first ten or fifteen minutes of each hour are devoted 
to various phases of diagnosis as related to the specific 
assignment for that hour. 


Applied technic (directed by Dr. Downing) is 
carried through the entire senior year. This course 
is an amplification of the junior year of fundamentals 
of osteopathic adjustment. Variations and adapta- 
tions of manipulative procedures previously taught 
the students are shown. New ones are introduced, so 
that approximately eighty different manipulations have 
been covered, exclusive of soft tissues, articular and 
appendicular technics by the close of the senior year. 


The student is shown how these different basic 
manipulative procedures can be adapted to office, 
home or hospital treating. He is shown the most 
effective manner of applying them from the stand- 
point of the operator. He is given directions as to 
the correct height of table and stool and how these 
can be used most effectively. He is taught how to 
“save” himself, by correct use of body weight, inertia 
of patient, etc. The positioning of the patient is 
carefully considered as to comfort of the patient and 
preparation for treatment. Emphasis is placed on 
“nontraumatic” treatment, to cause the patient the 
least possible discomfort consistent with the indicated 
treatment based on a careful diagnosis. The diagnosis 
of the lesion will determine the manipulation required 
for treatment. The component parts of the manipula- 
tion are carefully studied, so that each one will be 
used in its proper place and sequence to make the 
completed technic. 


Recognizing that there is considerable individual 
variation in the application of manipulative proce- 
dures by different instructors, which in many instances 
is indicated and desirable during actual treating, we 
try to avoid teaching variations of technic as much as 
possible up to the senior year. We have accomplished 
this by first deciding upon the most effective and ef- 
ficient manner in which a given manipulation should 
be applied, in what region or articulation it is most 
applicable, etc. The procedure is then considered a 
basic manipulation throughout the entire course in 
technic. Methods of applying this technic that differ 
from the basic application of it are considered varia- 
tions or adaptations. This has avoided considerable 
confusion, from the standpoint of both the student and 
the instructor. 

Each week during the quarter the technic faculty 
meets for one hour to review the specific assignment 
for each hour of the junior and senior technic classes 
so that all are teaching the same thing. Differences 
of opinion and criticism of each technic are encour- 
aged so that we can be in agreement as to the correct 
manner of presenting the technic. If a majority of 
the technic faculty agrees that a particular technic is 
not acceptable to them after adequate effort to use it 
and teach it, we discard it for a better one. 


al 
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At the end of each quarter of these last two years 
of work, the student is given a practical examination 
before the instructors for his class. Hypothetical 
lesions are named and the student demonstrates his 
choice of technic. , His final average grade is a major 
factor in grading him for each quarter of work. In- 
structions to members of the Department of Osteo- 
pathic Technic regarding grading follow: 


INSTRUCTIONS FOR GRADING STUDENTS IN TECHNIC 

Students are required to demonstrate a technic that has 
been included in the required work for the course. The tech- 
nics so included have been chosen after years of study, expe- 
rience, and analysis of a great many different ones by the 
Technic Department. 

1. Choice of Technic (10%).—The particular manipula- 
tion chosen should be graded according to the weight and 
size of the patient, the region involved, the requirements of 
the lesion, etc. 

2. Position of Operator and Patient (10%).—Does the 
operator assume a comfortable, easy stance? Does he easily 
control his own weight and that of the patient? Is he off 
balance before, during, or at the end of the manipulation? 
Does he seem to be “all tied up” or on tension? 

3. Accumulation of Force (20%) —Was “the break” in 
extension-flexion secured between the segments in lesion? 

Was the correct sequence of extension (or flexion) -rota- 
tion-lateroflexion secured? Was the correct sequence of 
easy normal (neutral)-lateroflexion-rotation secured? 

Were the above movements performed in a manner to 
“take out all slack” in tissues down to and up to the interval 
between the segments in lesion? (Sometimes called “physio- 
logical locking”.) 

4. The Fixed Point (20%)—Was the accumulation of 
force up to and down to the segments involved in the lesion 
maintained throughout the manipulation? 

Was the localizing force (hand, knee, epigastrium, ac- 
cumulated forces, etc.) sufficient to maintain the fixed point 
effect against which the corrective force is applied? 

Did the operator allow release of any of these factors 
before applying the corrective force? 

5. The Corrective Force (20%).—Was it adequate to 
overcome the limiting pathological tissue tension of the 
lesion ? 

Was it too great, thus traumatizing adjacent tissues? 

Was the direction of this force correct for the articula- 
tion and region? Was it applied at a tangent to the direction 
of movement expected of the articulating surface receiving 
the force? 

Was the speed of the corrective force (or thrust) ade- 
quate for the type of manipulation and lesion? Was it too 
great? 

Was the timing of the-application of the corrective force 
proper for the manipulation? 

Was a “follow through” used? Was it indicated? If used, 
was it great enough to traumatize tissue? 

Were these factors properly synchronized ? 

6. Coordination (20%).—(The harmonious working to- 
gether of parts and the normal sequence of functions.) 

Were the preceding factors (1 to 5 incl.) applied in the 
proper sequence? 

Were they “smoothly” applied? Were there any “corners” 
on the manipulation? 


The entire course in osteopathic technic is planned 
in such a manner that it will be progressive, and will 
emphasize basic factors. The student is reminded that 
with the proper foundation, he will be able to treat 
successfully in the clinic and later in private practice, 
but that only by experience and constant application 
will he be able to advance in the art of osteopathic 
technic. 


5200-50 Ellis Ave. 
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The Importance of Preventive 
Medicine in the Training of 
Osteopathic Physicians 
JOSEPH F. PY, D.O. 


Professor of Preventive Medicine and Bacteriology 
Philadelphia College of Osteopathy 


Philadelphia 


Even under normal circumstances the burden of 
responsibility placed upon the shoulders of any group 
of teachers, or departments teaching the healing arts, 
is a heavy one. When the environment is altered by 
the development of global war, not only is the teach- 
ing of preventive medicine accelerated, but also the 
scope is broadened and the subject matter must in- 
clude the detailed projection of diseases, and disease 
phases, which heretofore have been but lightly dealt 
with in the curriculum of the average school of medi- 
cine in this country. 

The Philadelphia College of Osteupathy, in keep- 
ing abreast with the demands and the necessities of 
the national welfare, is cognizant of the present and 
the future disease potentialities resulting from mass 
movements of army and navy personnel and defense 
workers, and their exposure to disease agents endemic 
in the areas into and out of which such movements 
take place. 

The diseases which confront the healing profes- 
sion in far-off lands present some of the most com- 
plex problems of epidemiology and preventive medi- 
cine. It is the duty of the department of preventive 
medicine, as never before, to develop as future doctors 
men who are especially trained and alert to the fol- 
lowing basic facts: 

1. That men coming from so-called nonsaturated 
areas into saturated ones present potential suscepti- 
bility to the diseases that are endemic to the locality. 


2. That environmental circumstances force ex- 
posure of our military personnel to ectoparasites that 
are potential disease vectors. 

3. That with the immigration of large numbers 
of susceptibles into an endemic area, an otherwise 
endemic disease may be fanned into epidemic pro- 
portions. 


4. That due to the reduction of distance by speed 
of travel, both human and parasite hosts can be de- 
posited into our civilian population, thus exposing 
highly susceptible persons to diseases heretofore 
foreign. 

5. That the clinical knowledge of tropical diseases 
is henceforth important and essential. 

6. That the general practitioner must be trained 
in the art of community medicine, herd susceptibility 
and mass immunization. 


In order to provide for a program of this nature 
the Philadelphia College of Osteopathy has instituted 
a Department of War Medicine. The subject matter 
is being presented by the Staff of Preventive Medi- 
cine and Bacteriology and is arranged under topics 
which are started in the freshman year and projected 
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throughout the four years. A syllabus of the subject 
matter as presented today is herewith outlined: 
FRESHMAN YEAR 

Preventive Medicine I—Parasitology 
Special attention is given to parasites which 
will be encountered in areas to which our armed 
forces are being sent. 

Preventive Medicine [A—Medical Microbiology 
In addition to the routine presentation of gen- 
eral and medical microbiology this course also 
has been revised to associate the microbial 
agents of disease with the role they play in 
epidemiology and community medicine. 

SOPHOMORE YEAR 

Preventive Medicine 1I—Immunology and Biotherapy 
The subject matter in this course has been re- 
vised to fit into the present scheme of com- 
munity medicine and public health. Emphasis 
is put upon all phases of herd immunization 
applicable to military and civilian protection. 
The graduate of the present school of oste- 
opathy is well versed with biotherapeutics and 
qualified properly to administer the same. 

Preventive Medicine ILA—Epidemiology 
In the past this subject was touched upon, but 
there was danger of its being lost in the shuffle. 
In the present order of teaching, epidemiology 
is being majored so as to include all disease 
transmission factors, emphasizing insect vec- 
tors and insect transmission diseases. 

Preventive Medicine I1B—Protobiology 
Here the student receives fundamental and 
basic instruction in the biology of the viruses 
and Rickettsia and their relative place in dis- 
ease and disease transmission. 

JUNIOR YEAR 
Preventive Medicine I1I—Community Medicine, 
itation and Hygiene 
The future doctor is here trained in the prin- 
ciples of hygiene and sanitation as they affect 
the economic and physical welfare of the com- 
munity. 

Preventive Medicine I11[A—lIndustrial Medicine 
It is of the utmost importance that the doctor 
be acquainted with the occupational hazards 
and toxemias that the workers in mass pro- 
duction are subjected to. Thus the future 
doctor will be better equipped to take care of 
the industrial injuries and their possible com- 
plications. 

Preventive Medicine IIIB—Community Medicine 
Under this topic head the student is well in- 
structed in the art and the duties of the physi- 
cian in the promotion of public health, child 
hygiene, maternal hygiene, food hygiene, medi- 
cal economics and sociology. 

Preventive Medicine I11C—Biostatistics 
Embodies the study of the history of popula- 
tion, including vital statistics, case records and 
insurance data. 

SENIOR YEAR 

Preventive Medicine IV—Tropical Medicine 
The diseases studied are those which heretofore 
were not common to the United States but are 
of world-wide importance in the present scheme 
of global war. 


San- 
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Osteopathic Curriculum* 


J. M. PEACH, Dean 
Kansas City College of Osteopathy and Surgery 


Kansas City, Mo. 


A curriculum is defined as the regular and estab- 
lished course of study of an educational institution. 
It has been said, and I think truly, that “‘no set pat- 
tern of curriculum organization can be regarded as 
applicable to all institutions, or even to all institutions 
of a particular type.’ The followi ing quotation from 
an address by Dr. E. A. Gilmore of the University 
of Iowa should be of interest to us in the considera- 
tion of this subject: “I would not venture to fix 
the content of the curriculum in medicine, but if 
the University is to be charged with the responsibility 
for medical training, it might properly insist that 
the present medical curriculum proceeds too much 
on the assumption that education, even professional 
education, is a mere process of acquiring information. 
The result of this assumption is a tendency to load 
programs of professional education with a maximum 
of informational topics which it is felt a physician 
should know. This attempt to teach all things to 
all men represents an unwarranted faith in more 
information. It overlooks what should be continually 
kept in mind in any program of sound and adequate 
education, namely that truly educated men can be 
trusted to learn some things for themselves.” 

The organization of a curriculum of an educa- 
tional institution should be one that will best serve 
students of the type whose admission is implied by 
the declared purposes of the institution and in ac- 
cordance with their pre-professional training. It 
should, by the same token, contain the subject mat- 
ter offerings implied by its statement of objectives. 
At the meeting of the American Association of Osteo- 
pathic Colleges held at the time of the national con- 
vention of the American Osteopathic Association in 
St. Louis in June, 1940, Dr. George M. Laughlir 
led a discussion concerning “The Objectives of 
Osteopathic Education.” At the conclusion of the 
discussion a summary was made by the chairman, 
Dr. Floyd F. Peckham, in the following words : “Have 
we reached the place in our evolution where it be- 
comes necessary or practical to establish an educa- 
tional policy which has as an end point in view, full 
legal privileges?’ On the basis of the discussion 
and the attitude of the colleges, all of whom were 
represented, “it was the consensus that the colleges 
had reached that point and it was necessary and 
desirable to prepare students to practice the healing 
art in the broad sense of the word.” This position 
has been taken by the Bureau of Professional Educa- 
tion and Colleges of the A.O.A., the approving body 
of our profession, and has been passed upon and 
approved by the House of Delegates of the American 
Osteopathic Association incident to their acceptance 
and approval of the annual reports and recommenda- 
tions of the Chairman of that Bureau. This recita- 


*Delivered before the annual meeting of the American Association 
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tion of facts is given to establish uniformity of 
understanding among the member colleges of our 
educational objective. 


There have been many “standard curricula” 
adopted over the fifty years of osteopathic educa- 
tional development. It is probable that the “Denver 
Curriculum” adopted at the Denver Convention in 
1927 ushered in the modern era of our educational 
evolution. In the report of the Bureau of Profes- 
sional Education and Colleges made at the 1939 
convention held at Dallas, “Educational Standards” 
of a comprehensive order were proposed and at the St. 
Louis convention in 1940 these “Educational Stand- 
ards” were approved and adopted by the A.A.O.C. 
This report included a curriculum which is given 
below. 


“Curriculum.—The curriculum should consist of a mini- 
mum of four thousand (4000) hours over the four-year 
period. Each year should have a minimum of-one thou- 
sand hours. . . . The subjects as grouped should have the 
proper relationship as to percentage of the entire time 
consumed. The following schedule gives the approximate 
percentage of hours in relation to the whole course. 


1. Anatomy including embryology and histology..18.5% 
4. Pathology, bacteriology and immunology............ 13 % 
% 
6. Public health, hygiene and sanitation % 
7. Ostecgatic MeGicine — 

Neurology-psychiatry 

Pediatrics 

Dermatology and syphilis 

Orthopedic surgery 

Urology 

Otolaryngology 

Radiology 
9. Obstetrics and Gynecology SG 


By its adoption and approval of this curriculum 
the American Association of Osteopathic Colleges 
has committed the member colleges to conform in 
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their individual curricula to this standard. It is no 
secret that this curriculum is the standard curriculum 
recommended by the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion. It is one that has evolved over a period of 
years and has been subjected to careful study and 
consideration. We of the osteopathic profession 
have no apologies to make for the acceptance and 
use of such an educational program; it has been tried 
and proved through use. 


In studying the curricula of the osteopathic col- 
leges, as given in the most recent catalogs, it is inter- 
esting to find that there is a very uniform concur- 
rence in the general distribution of time between the 
various subject groups. The main point that gives 
rise to confusion when examining the catalogs of 
certain of our colleges is the lack of standardization 
in the organization of the subject matter along gen- 
erally approved lines. Several cases in point are 
mentioned here in illustration of this situation. One 
college has divided the curriculum into seventeen de- 
partments of instruction, another into fourteen; in 
other instances no formal or tabular division is at- 
tempted. No benefit is to be gained by citing de- 
partures from standard procedure in departmentaliza- 
tion. However, since a standard curriculum has been 
accepted and approved, each college should bring its 
curriculum into conformity. The following subjects 
are those generally found in the nine departments of 
instruction that have been established. 


1. Anatomy includes descriptive anatomy, dis- 
section, neuroanatomy, histology, embryology, applied 
anatomy and closely related subjects. 


2. Physiology includes the usual division of the 
subject as presented in the standard texts on the 
subject. 

3. Biochemistry includes the usual subject mat- 
ter covered in the standard texts on this subject. 


4. Pathology, bacteriology and immunology in- 


n 
3 
= o< RO <5 - 
a< Ca5 on aoe One 
Hrs. % Hrs. % Hrs. % Hrs, % Hrs. % Hrs. % Hrs. % Hrs. % Hrs. % Hrs. % 
embryol. & hist... 814 185 813 21 1024 21 715 14 816 18.7 1024 24 872 20 440 103 768 17 754 17.4 
2. Physiology ——... 264 6 310 8 432 9 231 45 252 58 288 67 302 9 232 54 320 71 269 62 
3. Biochemistry 198 45 222 5 162 35 2099 4 168 38 12 3 220 63 232 54 224 5 17% 41 
4. Pathology, Bacteriol- 
ogy & Immunology 572 13 518 13 770 16 562 11 504 125 558 13 734 17 479 11 614 13.7 477 11 
5. Pharmacology ...... 2200 5 146 4 168 335 198 4 192 44 1088 25 80 18 129 3 209 47 200 46 
6. Hygiene & 
Sanitation —......... 176 9% 25 60 12 168 33 12% 29 9 2 Oo 15 124 3 62 14 124 3 
7. General Medicine.1166 26.5 1119 31 1290 266 1573 31 1320 30 1242 30 1070 24 1219 285 1301 20 1123 259 
8 General Surgery. 770 17.5 387 10 474 10 986 19 606 14 486 113 700 16 705 164 689 15.4 698 162 
9. Obstetrics & 2 ies 
eee 220 5 234 6 464 10 437 85 378 86 252 6 208 47 317 74 269 6 303 7 


Totals... 4400 100 3845 100 4844 100 5079 100 4362 100 4274 


100 4400 100 4271 100 4484 10$ 4324 100 
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cludes the usual courses in medical bacteriology and 
immunology, the general and special divisions of 
pathology and the course in clinical pathology some- 
times described as clinical laboratory diagnosis. 

5. Pharmacology includes the subjects of materia 
medica, pharmacology, and pharmaco-dynamics, anes- 
thesiology and toxicology. In certain instances the 
subject, comparative therapeutics, is retained in the 
osteopathic curriculum and may well be included in 
this department of instruction. There has been a 
decided tendency in our institutions to discontinue 
this course and incorporate the subject matter in 
the above-mentioned courses. 

6. Public health, preventive medicine, hygiene 
and sanitation includes these and related subjects in 
this field. 

7. Osteopathic Medicine includes the Principles 
. of Osteopathy and Osteopathic Technique, the usual 
courses in physical and differential diagnosis, and the 
classical subject headings found in a standard text- 
book of medicine. Included in this department are 
the subjects of pediatrics, nervous and mental dis- 
eases, dermatology and syphilology, jurisprudence, etc. 

8. General Surgery includes major surgery and 
surgical diagnosis, orthopedic surgery, traumatic sur- 
gery, first aid, fractures, radiology, eye, ear, nose and 
throat, urology, proctology, etc. 

9. Obstetrics and Gynecology include the usual 
courses in this category. 

On the basis of the above classification a siudy 
of the curricula of the six approved colleges was made 
from the current catalogs. The following chart 
shows the division of time in class hours and the 
approximate percentage devoted to the subject groups. 
Included in this chart is the division of time and 
percentage in three accredited medical colleges. You 
will also note that the “standard” curricula of both 
the A.O.A. and the A.M.A. (which are identical) 
are included for comparison. 

It will be noted that the curricular content of 
the various approved colleges of osteopathy conform 
quite closely to the recommended standard. There is 
no greater variation between the content of our col- 
leges than exists between the curricular content of the 
approved medical colleges that were studied. In expla- 
nation of the “totals” of hours that are given it is 
only fair to point out that in the case of the Chicago 
College of Osteopathy it was not possible on the 
basis of the catalog findings to make a satisfactory 
allowance for clinical teaching. In the instance of 
the College of Osteopathic Physicians and Surgeons 
the unusually high “hours” may in part be accounted 
for as due to the senior year being devoted in its 
entirety to the “Hospital Year.” It appears to the 
writer that the true test of the curriculum of an insti- 
tution is not to be found in a consideration of the 
“hours” devoted, within reasonable limits, but to the 
effectiveness of the educational program, the com- 
petency of the faculty and the capability and enthu- 
siasm of the students. 


The intellectual activities of the university are the 
symbol of everything we have to defend. . . . To formulate, 
to clarify, to vitalize the ideals which should animate man- 
kind, this . . . is the incredibly heavy burden which rests, 


even in total war, upon the universities. If they can not carry 
it, nobody else can. If it can not be carried, civilization can 
not be saved.—President Hutchins of the University of 
Chicago as quoted by Anton J. Carlson, Science, April 10, 
1942, 
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President, American Osteopathic Association 
Chairman, Bureau of Professional Education and Colleges 
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The American Osteopathic Association, through 
its Bureau of Professional Education and Colleges, 
is the accrediting or evaluating agency for osteo- 
pathic colleges. The actual work of evaluation is 
undertaken by the Committee on College Inspec- 
tion. 


In general, the plan consists in appraising the 
physical plant, the administration, the financial 
background, the faculty, the teaching equipment, 
the laboratories, the library, the clinical facilities, 
graduation requirements, the plan for internship 
and hospital clerkships, against recognized and 
approved minimum standards, known as “Educa- 
tional Standards Set Up by the Bureau of Profes- 
sional Education and Colleges of the American 
Osteopathic Association.” In order to find out 
whether a given institution is complying with the 
minimum standards, annual survey forms are com- 
pleted by each college and the colleges are visited 
and inspected officially by a member of the Com- 
mittee. 


Following the receipt of the survey blanks, 
properly compiled, and the inspector’s report, the 
Bureau of Colleges formally considers the status of 
each college and recommends approval of those 
favorably considered to the Board of Trustees and 
the House of Delegates of the A.O.A. 


Actually, accreditation is a complex problem 
which must take into consideration local conditions 
and many other intricate factors. It is impossible 
to approach the evaluation of an osteopathic col- 
lege with mathematical formulae. 


It has been the practice of the Bureau to judge 
an institution for accreditment upon the total pat- 
tern that it presents rather than upon rigid details. 
It is recognized that institutions may show wide 
variations in methods of presentation of courses 
and excellence of attainment; that superiorities in 
one phase of the work may compensate, in some 
measure, for deficiencies in other respects. It is 
considered desirable to cherish all institutional 
variations that seem educationally sound, while 
continuing to emphasize characteristics that are 
basic, such as the competence of the faculty, proper 
coverage of the curriculum, effective administra- 
tion, adequate scholarship, sufficient clinical oppor- 
tunities, financial adequacy, etc. 


Supplementary sources of information about a 
given institution, though in no way supplanting 
personal visitation and regular reportirmg, are in- 
formal reports from alumni, students, members of 
Board of Trustees or Directors, individual and 
group conferences held with representatives of the 
college away from the institution, correspondence, 
transcript of credits and student records, study of 
the curriculum, study of the catalog, tests and 
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comprehensive examinations, the reputation and 
performance of graduates. 


Because it is axiomatic that the facilities and 
activities of an institution should be judged “in the 
terms of the purposes it seeks to serve,” it is ob- 
vious that the evaluation of our osteopathic col- 
leges should remain in the hands of those who 
appreciate our professional objectives and who 
have a sympathetic and understanding approach 
to our educational problems. Nevertheless, it is 
equally certain that our colleges, as they teach 
students to practice in accordance with the tenets 
of one school of medicine and surgery, must con- 
form to a generally accepted pattern. 

We recognize that proper accreditation pro- 
cedures for our colleges are essential to the growth 
of our profession. We expect that the Federal gov- 
ernment and the individual states will place an in- 
creasing emphasis upon these evaluations. Efficient 
and painstaking appraisals must continue to be 
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made by representatives of our own school of prac- 
tice. We must perform this duty with fearlessness 
and determination or we may lose the privilege of 
voluntary self-examination and approval. 

It is interesting to know that medical educa- 
tion was the first field in which standardization was 
accomplished and that for a least thirty years the 
approved list of the American Medical Association 
has been accepted by state education authorities 
and other legal and legislative bodies. Therefore, a 
precedent has been set for accepting the evaluation 
of a voluntary agency in a well-defined professional 
field. The American Osteopathic Association has 
achieved similar recognition for osteopathic educa- 
tion in many states and by other groups of the 
public. 

We seek to justify a wider and more general 
acceptance upon the thoroughness and complete- 
ness of our accreditation procedure. 


7 Plaza Street. 


Postgraduate Education 


EDWARD T. ABBOTT, D.O., F.A.C.O.S. 


Dean, Graduate School, College of Osteopathic 
Physicians and Surgeons 


For the past fifty years the osteopathic profession 
has been considering the question of continuation 
study, or lifelong learning, for its members. Although 
the importance of this type of education has been 
accepted generally, its full meaning has been appre- 
ciated by only a few. Far too many doctors and 
laymen have looked upon these efforts in the light 
of wishful thinking, to acquire in a few short weeks 
the status of a specialist, or to use the fact that this 
type of study was being pursued as a publicity stunt. 

During the period when Herbert Hoover was 
President of the United States, a committee was 
appointed to make a study of the graduate training 
of doctors throughout the United States, and in its 
report the statement was made that the time might 
come when every physician might be required, in the 
public interest, to take continuation courses to insure 
that his practice would keep abreast of current meth- 
ods of prevention, diagnosis, and treatment. 


During recent years the subject of health has 
taken on new importance. The realization is growing 
that it is a matter of concern not only to the in- 
dividual, but also to the community, state and nation. 
As governmental agencies interested in, or charged 
with, actuating social programs take over the super- 
vision of health, health education and health legis- 
lation, it is necessary for all practitioners of the 
healing arts to keep abreast of the times. In keeping 
with the different trends and recommendations, the 
osteopathic profession in several states has asked that 
legislation be enacted which would provide as a re- 
quirement for annual re-registration, evidence that the 
doctor has taken some postgraduate work during the 
preceding year. California is the latest addition in 
the ranks of these states; it requires thirty hours, or 
the equivalent of one week of continuation study. 


Los Angeles é 


The osteopathic profession believes that the train- 
ing of a physician should be regarded as a coordinated 
sequence leading to one objective, that is, a well- 
educated physician competent to meet the therapeutic 
needs of the members of society. This sequence, they 
believe, should begin with the professional studies, 
which at the present time occupy a minimum of two 
years of the college training of the members of our 
profession. This is followed by four years of pro- 
fessional work in one of the recognized colleges of 
osteopathy, which work leads to the degree “Doctor of 
Osteopathy.” And now the profession is inaugurating 
a postgraduate program which is in keeping with the 
thoughts expressed above, and which will enable the 
practitioner to continue his studies and advancement 
throughout his professional career. This program is 
so designed that both the general practitioner and the 


_Specialist not only will become more proficient, but 


also will be able to maintain themselves more easily 
on these higher levels of efficiency. 


The various projects of this program are under 
the supervision of a Committee on Postgraduate Edu- 
cation and Continuous Study of the American Osteo- 
pathic Association. This committee acts in a counsel- 
ing capacity, to the end that no section of the country 
will be overlooked. To accomplish these ideals several 
programs have been arranged that are supervised part- 
ly by this Committee, partly by divisional osteopathic 
societies, and partly by the osteopathic colleges. Some 
of these programs are detailed as follows: 

First, a series of “refresher” courses promulgated 
on a continuation study plan such as those used by 
several large universities of this country. These 
courses are so conducted that they bring members 
of the various college faculties and leaders in the 
osteopathic profession into immediate and close rela- 
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tion with the osteopathic practitioners. These are 
offered in several ways, such as the following: 

1. A doctors’ institute, similar to the teachers’ 
institute. A series of two-day educational conferences 
are held in the larger centers of the osteopathic pro- 
fession, at least one state offering three or more of 
these each year. 

2. A series of circuit clinics, in which physicians 
chosen from the faculty of a nearby college are 
brought into the neighborhood of the physician for a 
program of intensive study lasting from one to three 
full days. 

Another method of offering continuation study is 
through the medium of correspondence. This is done 
through a faculty of experts, to the end that the 
physician is led to conduct research in the literature 
dealing with modern methods of treatment and diag- 
nosis. 

Another, and a very popular program, is a series 
of clinics and symposia in various aspects of osteo- 
pathic medicine, conducted on the campus of one of 
the colleges on Saturdays, and running throughout 
the fall, winter, and spring. Each symposium is com- 
plete within itself, so that the doctors may choose 
from many the subjects best suited to the needs of 
their patients, and may travel to the college and get 
this work. 

One of the oldest methods of continuation study, 
and one that is offered most widely throughout the 
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United States, is through the medium of summer 
schools, where the members of the osteopathic pro- 
fession can go for continuation study over a period 
of from one to four weeks, and combine education 
with vacation. These are offered in such vacation 
centers as Denver, Colorado, Los Angeles, California, 
and so on. 

The interest of the osteopathic profession in con- 
tinuation study is growing each year, and the pa- 
tients of the various doctors who avail themselves 
of these opportunities are very happy to know that 
those upon whom they depend for the care of their 
health are among the number undertaking to keep up 
to date in all that is new in osteopathic science. The 
doctors who take this work have reported that their 
absence from their practice does very little harm, in 
that when they return they are so much better able 
to take care of sick people, that those who may have 
gone elsewhere for treatment during their absence, 
always return and profit by the experience gained by 
the doctor while he was away on the continuation 
study program. 

The osteopathic profession is unique in that it 
has led the other schools of the healing art in favoring 
legislative enactment making continuation study a re- 
quirement for the right to continue in practice, and 
as time goes on we will find more states added to the 
list of those already having these requirements. 


1721 Griffin 


Ave. 


The ‘following are quotations from an editorial appear- 
ing in the J/Ilinois Medical Journal, official organ of the IlIli- 
nois State Medical Society, September, 1929: 


Mt OF DOLLARS DONATED TO PHILANTHROPY 

YEAR 1928. MEDICAL PROFESSION SHOULD 

PHILANTHROPICALLY INCLINED LAYMEN AS 

TO THE BEST WAY TO DISTRIBUTE WEALTH ALONG THE 
WAYS OF MEDICAL CHARITY. 


“Donations to philanthropy during the year 1928 ran into 
billions according to a compilation published in the Literary 
Digest. 

“In recent years philanthropists have multiplied in num- 
ber, so, consequently have endowed institutions, intended to 
be of vast public service by their founders, men of great 
wealth who have wished to disburse their holdings in the 
ways of beneficence, but in. many instances these disburse- 
ments and the institutions they maintain have defeated their 
own ends, through an improper perspective upon the condi- 
tions affected. 

“How to make use of endowments offered for public 
medical service so that these endowments shall live up to the 
interests of the donors by improving medical service and ex- 
tending its quantity and quality and at the same time func- 
tion so as not to effect deterioration upon members of the 
ethical medical profession has engendered a great perplexity 
in medical circles. Much deliberation must ensue before the 
method is arrived at as how to distribute to the best ad- 
vantage billions of dollars offered for medical endowment. 
The problem must be solved by the medical profession, and 
while it is a difficult problem, it is not impossible. 

“From doctors in an organized capacity, suggestions 
should be given to the philanthropically inclined among the 
country’s men and women of wealth, as to the most efficient 
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ways in which to distribute wealth along the ways of medical 
charity. 

“For the keynote of success in this direction lies in the 
immediate and thorough education of philanthropists as to 
the actual situation in the practice of medicine, taking into 
account all ethical, moral, scientific and economic angles. 
Only by this process of education and elimination can the 
necessary result be achieved. . . 

“Nor will the fault lie with the philanthropists. They 
are probably doing the best they can with their money in the 
light of their limited knowledge of medical ethics and medical 
economics.” 


A careful reading of the above will disclose the fact 
that the financial nroh'e~« facing our osteopathic institutions 
are not unique. This fact has been stated many times by the 
A.O.A. Committee on Endowments. In order that osteopathic 
institutions share in the gifts given by a generous public, it is 
necessary that they adopt modern methods of fund raising. 
This does not refer to paid fund-raising organizations, but 
does refer to a fund-raising department in an institution de- 
voted to the task of enlightening philanthropically inclined in- 
dividuals concerning the needs of the institution. 


All educational institutions are confronted with similar 
tasks, and their success as institutions depends largely upon 
the results attained by these efforts. 

So much money is being given yearly to medical endow- 
ment that to enlighten our wealthy friends concerning our 
program should be all that is necessary to secure for our in- 
stitutions what they need for their proper development— 
W. V. Goodfellow, D.O., Chairman, Committee on Endow- 
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Health as a national issue became conspicuous 
in the United States when nearly a year ago the 
per cent of draftees rejected for service appeared 
alarmingly high. Two reasons account in part at 
least for this situation: (1) The serviceman of to- 
day is the child of the depression era, which left its 
indelible evidence on his mental and physical de- 
velopment. (2) The United States servicemen are 
the most carefully selected of any in existence. 
This especially obtains in the air corps where a 
very slight defect physically or mentally disquali- 
fies the candidate. 


The health problem has become immediately 
very expansive. Not only have the domestic 
phases been accentuated and intensified, but in the 
armed forces it has extended into the “four corners 
of the earth,” from the frigid tundras of the far 
north to the disease-laden areas of the tropics, Our 
soldiers are ill-adapted to many of these extreme 
climes. For generations most of them have lived 
in a temperate climate, hence are accustomed to 
this environment. Within a few weeks the setting 
is changed. They become confronted by circum- 
stances to which their bodies are foreign. 


Diseases ,peculiar to these strange lands may 
find the newcomer easy prey. Already in the trop- 
ics and insect infested lands and seas, malaria and 
cholera and dysentery are taking their toll. A thor- 
oughly diseased body seldom recovers completely. 
Disease can easily become more deadly than dive 
bombers or machine guns. It is always one of the 
army’s greatest problems. 


Anticipating the future, it is a safe assump- 
tion that the diseases of every country in the 
world that are transmissible will appear in the 
United States when servicemen return to their 
homeland. As they are spread among the civilian 
population the health problems in our own country 
will be multiplied and intensified. 


From the domestic angle consideration is di- 
rected into several channels, all important. Women 
in war work precipitate more than an economic 
situation. It becomes social at once—something 
novel in the history of the United States. Women 
comprising the auxiliary to the armed _ forces, 
women in munition plants, technicians in airplane 
factories and other war industries may relegate 
childbearing to a minor or negative role. As the 
number of employed women increases the home may 
perforce become revolutionized into uncertainty 
of a drastic sort. 


Establishing large scale nurseries and kinder- 
gartens to serve in loco parentis will occur if and 
*Delivered before the General Sessions at the Forty-Sixth Annual 
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Changing Aspects of Public Health Problems 
As Related to War Medicine* 


A. G. REED, D.O. 
Tulsa, Oklahoma 


when children of working folk are born. 


Efficient- 
ly operated by trained staffs they will serve credit- 
ably insofar as the biological necessities are con- 


cerned. The children will be fed, well housed and 
appropriately directed in play and rest during the 
parents’ working day. Their lot will not be one 
of charity, but that of a ward of the government 
for the moment, made necessary by the fact that 
their parents are members of the tremendous army 
of civilians employed in the production of war ma- 
terials. Parents will pay for the children’s care 
as a measure of prudent planning in public health 
and safety. Judged by results in other countries, 
reasonable success may be expected. 

The domestic health problem bodes difficulty 
in another relationship. Many servicemen return- 
ing from prisons or concentration camps and suffer- 
ing from injuries incident to war must be rehabili- 
tated. These men disabled from the various kinds 
of shock will present many new types of neuroses 
and psychoses for analysis and treatment. The experi- 
ence with planes during the first world war was 
limited. The present war has presented an enormous 
acceleration of speed and variations in types of flying, 
including altitude flying. 


Perhaps the greatest physical shock attended 
by severe nervous reactions is received by those 
within tanks. It is inconceivable that a human 
being can be jolted over nearly every type of ter- 
rain imaginable at a rapid rate without incurring 
severe and often permanent injuries. How serious 
those injuries prove to be only the future can tell. 


New and deadly gas that threatens to be used 
when conditions become desperate will send, re- 
gardless of the protection developed, an appalling 
number of men out of the service, many to homes 
where invalidism will threaten to be their lot. All 
these situations constitute phases of public health 
that either are prevalent or are within the too-near 
future. 


Much emphasis has been laid upon the general 
effect of war and its processes upon members of 
the armed forces as a health problem. The dele- 
terious effect upon the nervous systems of the 
civilian population will be great, although prob- 
ably less acute. Practically every family is rep- 
resented directly or indirectly in the service. Within 
that group are various age levels extending from 
the impressionable child to the tottering aged. 

To the grade school and early teen-age chil- 
dren the stories of war keep the imagination work- 
ing overtime. To promote hatred and vengeance 
is a part of the propaganda being waged. Deep 
fears and dreads continuously are experienced. 
Most of the unfavorable instincts in normal living 
are cultivated and accentuated. The reactions are 
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usually undesirable, producing mental aberrations 


from which recovery is doubtful. 


To the average layman whose children or chil- 
dren’s children are directly involved the total un- 
favorable effect as a problem in public health is 
difficult to overestimate. The apprehensions, fears, 
vain hopes and often _ terrible suspense and 
anticipations experienced in gearing nervous sys- 
tems to war events will precipitate psychiatric 
problems among the laity of the most definite types 
which even victory will not erase. 


Nutrition as a health problem invariably ac- 
companies war. Adequate kinds and quantities of 
food are fundamental to both armies and civilians. 
Millions of human beings have already died by 
starvation. When man is weakened by hunger, dis- 
ease usually makes brief his span of life. Nothing 
dissipates the morale of a soldier more definitely 
than starvation. 

Fortunately the United States has prospects 
for a reasonably sufficient food supply, compara- 
tively speaking. Yet, according to the latest fig- 
ures, we are surprised to learn that approximately 
25 per cent of the citizens of the United States 
are in need of better nutrition. Beyond doubt one 
of the chief contributors to this dilemma was the 
ten-year pre-World War II depression period. 


Where do evidences of malnutrition appear? 
Not merely in lack of weight but nearly every- 
where. Most conspicuously is it found in impaired 
eyesight and hearing and the inability to think 
quickly and coordinate dependably. In this war it 
is the split-second perception and deduction that 
makes or loses the point, hence the careful selec- 
tion of members of the air corps. 


The present and prospective practice of food 
rationing is not likely to extend to the radical re- 
duction of essential quantity or quality. Sharp in- 
creases in costs, however, are serious handicaps. 
If nutrition programs are adequately organized and 
administered, it is possible to introduce new foods, 
new schedules and methods of feeding that will 
stimulate nutrition generally, even make gains possible. 
Practically speaking, however, the nutrition problem 
during the war is likely to become paramount. 


The men in the service of the United States 
are believed to be the best fed of any in existence. 
It should not be less. To be less would tend to 
re-enact the fatal and final drama of Bataan. 


Nutrition has another important associate. II- 
literacy in the United States is frequently directly 
chargeable to this deficiency. President Roosevelt 
in a recent press conference gave it as his convic- 
tion when he commented, “You can raise a fellow’s 
mental level in a lot of ways, one of which is by 
improved nutrition.” 


Counteracting food deficiencies, in content par- 
ticularly, are vitamins and minerals. Vitamin and 
mineral depleted soils make their use essential at 
times. However, neither can displace correctly se- 
lected foods. Vitamins, properly chosen, are often 
of immense value for a particular purpose. Other- 
wise they might be harmful. 

Believing these constitute a panacea, many 
persons prescribing for themselves fail to have ex- 
aminations that are indicated. This neglect often 
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leads to serious consequences that might easily 
have been averted. 

Since the discovery of vitamins there has de- 
veloped a kind of vitamin racket that frequently 
misleads the public. Popular magazines, the radio, 
and stores of nearly every type extol the virtues 
of these elusive agents. Only recently a company 
which offers a particular brand of vitamin, effec- 
tively sponsored over a national radio hook-up, was 
ordered by the Federal Government to cease per- 
petrating fraudulent claims as to the merits of its 
product. Millions of dollars are wasted annually 
by the public in purchasing improperly selected 
vitamins. 

Adaptation of public health factors must be 
flexible. Rationing of nearly every type impinges 
upon health at some point, whether it applies to 
food as previously referred to, or clothing or hous- 
ing. There is another field that at the moment 
threatens to inject itself directly into the problem, 
that of rationing of physicians. 


Should an armed force of from eight to ten 
million individuals be organized in the United 
States there will be a serious insufficiency of medi- 
cal service both for it and the civilians, yet neither 
must be neglected. It will necessarily mean that 
the service physician will be responsible for larger 
units and the civilian doctor have his work so 
classified that his time and energy will not be 
dissipated. Rationing his efforts to serve those 
seriously ill, he will not waste time on inconse- 
quential complaints. Laymen will learn to be much 
more self-reliant and alert in utilizing their good 
common sense in following the doctor’s advice and 
directions in absentia. 


Large clinics for outpatients will be organized 
where one doctor can care for several times as 
many patients as is possible under a private regime. 
Organization is likely to be effected by legally con- 
stituted authorities (Federal Government, per- 
haps.) A corps of social workers will, of neces- 
sity, be associated, thus giving the clinical groups 
the aspects of social, medical, economic and legal 
phases, most of which will be outside the realm of 
control of the private practitioner. Thus war of 
necessity will be a direct stimulus to the socializ- 
ing of medicine, a situation which has been insinu- 
ating itself rather insistently upon the public, par- 
ticularly during the past decade. With the passing 
of the emergency it is unlikely that the previous 
regime will return. 


For the rehabilitation of the disabled, large 
institutions will be established under Federal au- 
thority, according to plans already under consider- 
ation. Hospitals and sanitaria now in existence 
will be expanded. These will be mostly for service 
men and women, yet civilians will perhaps be in- 
cluded ; certain types of mental aberrations especially 
appear among laymen as well as among members of 
the armed forces in war times. 


Rehabilitation and protection of health of the 
public will be a continuing process. New methods 
must be found for the new types of illnesses and 
injuries which are arising and will continue to 
arise. Even with the establishment of numerous 
institutions by governmental authority and finance 
there will be a considerable per cent who must 
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find aid from their physical and mental illnesses 
from the family doctor. 


The osteopathic physician will render invalu- 
able service to the explosion-, plane- and _tank- 
shocked soldiers. He will fight the new diseases 
that will appear. In employing appropriate treat- 
ment manual therapy will always be in the fore- 
ground as a rehabilitating process. He will be 
alert to utilize his present knowledge to which will 
be added such new methods as science will evolve. 
His place will be singularly important in rebuild- 
ing and maintaining the health of the returned 
millions of service men and women, as well as the 
tremendous army of civilians who remain at home. 


Greater control over contagious and infectious 
diseases is exercised as a public health measure. 
Encouraging results are being obtained notably in 
the fields of malaria, typhoid, tuberculosis and 
gonorrhea. Others might well be included. In- 


creased sanitation is being observed with compen- 
satory reduction in most of the infectious diseases. 
Early recognition and appropriate care helps com- 
the sulfonamides have 


bat tuberculosis; while 
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proved themselves effective in the treatment of 
gonorrhea and certain types of the pneumonias 
and coccal infections. 

Education of the public is becoming effective 
in nearly all the fields of health. Fewer babies and 
mothers are dying, while the average length of life 
has increased nearly eight years during the past two 
decades. Courses in health education and safety 
throughout the school curricula make health ob- 
servance more practical. Children are growing 
larger according to college entrance records and 
have more vital capacity than their progenitors 
had. CONCLUSION 

Thus before us moves the panorama of prob- 
lems of public health in accentuated tempo and 
importance. As scenes shift we see new and 
strange horizons colored by new challenges that 
insist upon analyses and solutions. They touch 
everyone, sometimes directly and forcibly; some- 
times indirectly and unnoticed, It is the struggle 
of races. To keep good health is to survive; to fail 
in the health of the masses is to lose. 
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Etiology of Scoliosis* 


GEORGE S. ROTHMEYER, D.O. 


Scoliosis may be defined as lateral curvature of 
two or more spinal segments and is usually accom- 
panied by rotation of the vertebrae. There may be 
single or multiple lateral curvatures. 


In this paper I shall not attempt to review liter- 
ature which most of us have read many times, but 
rather to draw a word picture as I see it from what 
I have read, met in practice and seen in the dissecting 
room. 


Scoliosis may be classified in the old conventional 
manner into functional, and structural or permanent, 
for lack of better classification. 

Functional Scoliosis.—In this type of scoliosis we 
naturally must assume that there was a normally bal- 
anced mechanism to begin with, before the scoliosis 
developed from any of the various causes, and that 
it is capable of being corrected by the individual by 
voluntary effort. It would seem that this type of 
scoliosis is likely to develop from postural defects. 
The youngster who repeatedly imitates someone with 
a decided spinal deformity by repetition of the as- 
sumed position, can educate spinal muscles to assume 
such a position as would produce a functional scoli- 
osis, but which could be overcome by voluntary effort. 
Many children assuming faulty positions at school de- 
velop a functional scoliosis. It is readily seen that 
children in the formative stages, when doing continued 
hard work in faulty positions, develop a functional 
scoliosis which may become permanent. In fact, a 
functional scoliosis which is maintained continually 
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can develop into a structural scoliosis due to structure 
accommodating itself to function. 

We might observe here that many of the scoliotic 
states have occurred for which we can find no ade- 
quate reason, both in functional and structural types. 

Structural Scoliosis —In this type of scoliosis 
there is more evidence as to what has happened, even 
though the deciding cause may be unknown. A fixed 
type of curve is found which will vary for each in- 
dividual. When any appreciable degree of structural 
scoliosis is present, there is bound to be asymmetrical 
development of the two sides of the torso. The degree 
of this asymmetrical development will be determined 
by the causes and severity of the condition. 

CLASSIFICATION OF CAUSES 
. Short leg and pelvic tilt 
. Spinal malformations 
. Diseases of the cerebrospinal nervous system 
Trauma 
Functional scoliosis 

6. Asymmetrical development of the torso 

7. Pathological affections of the vertebrae 

Short Leg and Pelvic Tilt.—Short leg and pelvic 
tilt are considered together. Assuming there is a sym- 
metrical pelvis to begin with, if either an acquired or 
congenital short leg is present, the sacral base plane 
must become unleveled. As long as good muscular 
and soft tissue compensation exists, the mild case of 
scoliosis resulting therefrom may escape notice except 
to the specially trained observer. With the unleveling 
of the sacral base plane, unequal tension is placed 
upon the supportive muscles and soft tissues, espe- 
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cially psoas major, erector spinae and latissimus dorsi 
muscles, as well as the intrinsic muscles of the spine. 
When a scoliosis develops from this cause, it is seen 
readily that the individual cannot correct such a de- 
fect. Particularly in childhood, a rotation of the 
sacrum may occur on its long axis so as to cause a 
sacral base unleveling, even though there may be no 
inequality of lower extremity lengths. It has been 
recognized over the years as a twisted pelvis. 

Regardless of the cause, the sacral base unlevel- 
ing is an important etiological factor in the produc- 
tion of a structural scoliosis. In my practice, at least, 
the majority of the cases of this type of scoliosis, due 
to this cause, have had the lumbar convexity to the 
left for no reason known to myself. 


Spinal Malformations. — Spinal malformations 
consist of asymmetrical vertebrae, partially developed 
vertebrae, and faulty articular facet facings. Asym- 
metrical vertebrae entering into this picture are those 
in which the vertebral bodies are not of equal thick- 
ness on the two sides. The fifth lumbar frequently is 
asymmetrical in its transverse process development 
which may cause irritation, and this in turn causes 
unequal soft tissue tension on the two sides, resulting 
in the scoliotic formation. 


Another form of asymmetrical development oc- 
casionally met is the hemivertebra which may occur 
in one of the regular number of vertebrae, or be a 
supernumerary vertebra. 

Articular facet facings may vary from the typ- 
ical in any region of the spine. Very frequently there 
is seen a combination of sagittal and coronal facings 
of the lumbosacral articulation, which undoubtedly in 
many cases is the cause of scoliosis. In the dissecting 
room we have noticed many, many times a_ short 
pedicle on one side of a vertebra. As a result the 
articular facets of the anomalous vertebra will not be 
in the same transverse plane, since articular facets gen- 
erally are formed at the junction of the pedicle and 
lamina, In such cases it has been seen that the artic- 
ular disc has been narrowed and the depth of the 
involved vertebral bodies has been slightly lessened 
on the concave side of the curve. It is very difficult 
to attempt to determine whether the structural change 
takes place as a result of the scoliosis, or whether it 
is a primary anatomical defect helping to cause the 
scoliosis. 

Diseases of the Cerebrospinal Nervous System.— 
Diseases of the cerebrospinal nervous system, includ- 
ing’ inflammatory processes of the dura, can exert a 
tremendous effect on the symmetrical development of 
osseous and soft tissue in all parts of the body, in 
that blood and nerve supply (including trophic 
nerves) to affected parts is not normal. With such 
diseases intervening, we can readily appreciate the 
fact that structural scoliosis may develop. One of the 
most common examples may be seen in infantile 
paralysis. 

Trauma.—Trauma undoubtedly is one of the 
greatest factors in the development of scoliosis 
Trauma may begin in utero, at time of delivery, or 
at any time thereafter. Twists, falls, bumps, and in- 
juries, and type of clothing worn by children exert 
a very profound effect on the symmetrical develop- 
ment of the body. It is to be remembered that the 
bones of the child are not completely ossified, and 
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may readily have their normal shape changed due to 
single or recurrent abnormal pressures. 

Trauma to these developing bones retards or 
speeds up the development of some of the various 
centers of ossification, resulting in asymmetry and 
scoliosis. 

We need only to see x-rays of the spines of many 
of these young boys who have been playing football 
at an early age to realize the inflammatory reactions 
that take place around the vertebrae. Football is 
used only as an example because in it we have rough 
bodily contact. Injury, or trauma, from any other 
cause will produce like results. The end to end 
thrust on the spine in children when they fall forcibly 
on the buttocks may set up enough trauma anywhere 
along the spine to be the causative factor of the 
scoliosis. 

Functional Scoliosis.—Little need be said about 
a structural scoliosis developing as a sequel to a func- 
tional scoliosis which has not been corrected, but 
rather maintained. It is simply a case of structure 
adjusting to function. 

Asymmetrical Development of the Torso.—Asym- 
metrical development of the torso resulting in altered 
soft tissue tension and mechanical strain will cause 
the supportive spinal column to assume lateral curva- 
tures corresponding to the abnormal strain. 

We might consider here abnormal development 
of ribs. In the well-advanced case of structural scoli- 
osis there is a very decided asymmetrical rib develop- 
ment. We believe this faulty rib development may 
readily be, and in many cases is, secondary to the 
scoliotic changes of the spine. However, in a number 
of cases it would seem that asymmetrical rib develop- 
ment might be the cause of thoracic scoliosis, even 
extending into the lumbar and cervical portions of 
the spine. The thoracic cage may have developed 
normally, but diseases of the lungs and their cover- 
ings, as well as other intrathoracic pathology, may 
have intervened, with a resultant thoracic asym- 
metry. Then, too, we cannot omit the possibility of 
unequal rib development on the two sides as a potent 
factor in scoliosis. 

Pathological Affections of the Vertebrae—The 
vertebrae are subject to most of the diseases that any 
other bone structure may fall heir to, and it is very 
logical that changes in vertebrae and paravertebral 
tissues, due to diseases of the vertebrae, may very 

readily cause a lateral deviation of the spine in one 
or more regions. 
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Scoliosis is a spinal sign of the imbalance of muscle and 
bone growth of the motor system of the back and is not a 
specific disease entity. The dynamic interrelationship of 
muscle, tendon, ligament, bone, nerve and blood supply is 
important to emphasize. The kind ard degree of scoliosis 
are dependent on the extent of the imbalance, caused by the 
weakening and possible paralysis of multiple combinations 
and permutations of the muscle groups of the body as a 
whole. Accurate anatomic and physiologic knowledge of the 
motor system of the back as a functional whole is necessary 
for an understanding of pathologic changes in the spine. 

The problem of scoliosis is, therefore, fundamentally one 
of prevention of all conditions which upset the normal dy- 
namic balance of muscle and bone during the period of 
growth, such as chronic inanition and malnutrition, and the 
various types of chronic diseases, which lead to undernourish- 
ment of the growing child—Eben J. Cary, M.D., Wisconsin 
Medical Journal, June, 1940. 
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The Management of Scoliosis* 


JAMES M. EATON, D.O. 


Our knowledge of scoliosis dates back through 
the ages to the earliest of medical writings, and 
present-day students of the condition find themselves 
facing an enigma, as did their ancient forefathers. 
Probably no other deformity has brought forth such 
charlatanism, practiced on both a gullible public and 
the professions, as scoliosis. 


In the light of present-day knowledge, there is 
no cure for scoliosis, whether it be acquired or con- 
genital, if one considers correction of lateral and pos- 
terior deviations the basis for such cure. One need 
only to understand Wolff’s law of structure and func- 
tion to realize the truth of this statement, and with 
the multiplicity of structure—bony, ligamentous, and 
muscular—changes take place in this progressive de- 
formity which present almost insurmountable ther- 
apeutic problems. 


Nevertheless, the deformity is an extremely com- 
mon one, and we as physicians and surgeons must do 
our best to answer the crying need of these patients. 
Because others have failed in their understanding and 
management of the condition is no reason that we, 
too, should do likewise, though in the end we may fail. 


There is no one form of treatment, or fixed out- 
line of treatment, or progression of treatment that 
can be set down to apply to all cases. It has been 
said many times before, and it will be said again, 
that in this condition every case must be studied on 
its own merit and treatment instituted to suit the in- 
dividual needs of the patient. Individualized treat- 
ment is the rule in orthopedic surgery, as one must 
study the individual needs and requirements of the 
patient as well as study the individual deformity. 


Two factors influence the patient in coming to 
the physician: first, the embarrassing deformity of the 
curvature, a high or prominent shoulder, or a prom- 
inent hip (the chief complaint in over 90 per cent 
of the cases) and, second, backache. Pain is an in- 
frequent early symptom in scoliosis, and usually oc- 
curs well past the period of growth. Obviously, our 
greatest therapeutic problem is the correction of the 
deformity, which is most difficult and resistant to 
treatment. 


The management of any case of scoliosis will 
depend in part on the etiologic factors concerned, and 
also on whether the scoliosis be a false or pseudo- 
scoliosis, or a true, fixed, or static scoliosis. Females 
predominate four to one. 


The age factor is worthy of some discussion be- 
cause of the fact that the majority of cases come to 
the attention of the physician around the age of 
puberty, and the onset was noted in most cases between 
the ages of seven and fifteen years. It has long been 
a much disputed point as to whether active corrective 
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treatment should be instituted in the growing child; 
the negative side is augmented by the general public 
opinion that when the individual has stopped growing, 
the progress of the curvature will be arrested, or to 
use a homely expression “the child will outgrow the 
deformity.” There is little or no foundation for any 
such opinion, but it probably has done more harm 
than we know. These deformities are progressive, 
and advance slowly throughout the years. They may 
become stationary for a time, but with changes in 
the patient’s general physical condition the deformity 
may again become progressive. 

Rarely can we say that the deforming process 
has come to an absolute standstill and the danger 
that it will become active again is abolished. 


The younger the patient and the smaller the de- 
formity, the better the prognosis. As the patient ap- 
proaches the end of growth, the prognosis becomes 
bad. Vertebral growth in the average female ceases 
between the ages of thirteen and sixteen years, while 
in the average male, growth ceases between the ages 
of fourteen and a half and seventeen years. As a 
rule, with the completion of growth, there is an arrest 
of the curvature, this irrespective of etiology. Growth 
is retarded whenever pressure exceeds the normal and 
is accelerated whenever pressure is diminished. This 
rule is modified by weakness of bone in the preformed 
state by causing primary absorption of lime salts and 
secondary plasticity. 

Treatment may be divided into the conservative 
or postural treatment, and radical or operative treat- 
ment. 


Postural treatment is best applied in those cases 
of mild nature with good compensation and slight 
body asymmetry, so as to maintain a certain amount 
of flexibility and to improve the posture. This treat- 
ment would tend to improve the appearance of the 
patient by balancing or compensating the upper and 
lower curve and by lessening the lumbar and cervical 
lordosis, thus causing the thoracic prominence to ap- 
pear smaller. The general health of the patient cer- 
tainly will be improved, as will the muscle tone, but 
for the most part, the curvature itself cannot be de- 
creased by these means. Symmetrical postural exer- 
cises must be given under close observation, afford- 
ing the physician an opportunity to study the case as 
to progress of the deformity and growth of the patient. 

Certain postural deformities will be improved un- 
der exercise, but it has not been proved that actual 
correction of a structural curve can be obtained by 
this method. 

Asymmetrical exercises may be carried out to 
produce mobility and to aid in regaining compensa- 
tion, and in some instances to favor weaker muscles 
and to reduce the pull of stronger ones. Such strenu- 
ous exercises should be prescribed cautiously, since 
they may mobilize a rigid curve and allow for further 
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collapse. A common practice upon recognition of lat- 
eral curvature is to give exercises, with the result of 
increasing deformity, as shown by x-ray examina- 
tion, but with improvement in muscular tone. As 
these cases are generally treated during the age when 
vertebral growth is most rapid with increase in the 
curvature, scoliosis may be aggravated through gym- 
nastics. 

Some form of support is necessary during the 
exercise and observation period, and is a definite bene- 
fit to most patients. Support may be in the form of a 
light brace, incorporating a lateral corrective force by 
turnbuckle or elastic traction, light plaster corrective 
jacket, or celluloid jacket. 

In a recent survey on the effects of exercises of 
all types, it was noted that in 35 per cent of the cases 
the curve remained unchanged, in 34 per cent it in- 
creased moderately, and in 27 per cent it increased 
markedly. Fifty-three per cent of those having sym- 
metrical postural exercises showed an increase of 
curvature, while 75 per cent of those having asym- 
metrical exercises showed increase in curvature. 

To anyone interested in corrective and postural 
exercises I would refer him to one or more excellent 
texts on the subject, and for convenience of the 
reader have selected a few that we have found most 
helpful.+ 

As part of the postural treatment one also should 
consider inequality in lower extremity length, and un- 
leveling of the sacral base without alteration in ex- 
tremity length. Other deformities of the foot, ankle, 
knee, and hip must also be considered for their effect 
on the posture, and their correction, if possible, is 
essential. 

In the case of unequality in the length of the 
lower extremities, it might seem logical that one 
should raise the short leg to equal the length of 
the longer limb, However, careful roentgen study 
of the vertebral column in serial films should be made 
on every patient in the erect position, to determine 
the effectiveness of this maneuver, as the vertebral 
column may be unaffected by the deficiency. 

If it is desirable to apply lifts to the shoe, keep 
in mind that not more than one-quarter inch may be 
applied safely to the inside of the heel without de- 
stroying the balance of the shoe, and if more is re- 
quired externally, one should also apply at least one- 
half the elevation to the sole of the shoe as well, in 
order to prevent flexion deformity and disability at 
the knee. If considerable shortening is present, one 

must resort to lifts of other materials than leather, 
because the weight of too much leather may upset 
muscular balance. These are the cases that should 
resort to shortening operations. It also is important 
to stress the necessity of having the corrective lifts 
on all shoes worn, and that the patient wear a shoe 
with a broad heel to prevent rocking. 

In applying lifts to shoes to compensate for short 
lower extremities, or in an attempt to level the sacral 
M.D., W. B. Saunders 
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base line, one should apply such correction with the 
greatest of caution. The full estimated correction 
should not be applied at once, but should be applied 
gradually, an eighth, or at most a quarter, of an inch 
at a time. One can easily upset the balance of the 
arthrodials, and severe strain reactions may follow un- 
wise and hasty correction, and possibly set in motion 
a neuromuscular arc causing the patient much distress 
and disability. 

The amount of correction desired may be only 
sufficient to relieve the arthrodial and ligamentous 
strain, to give the patient relief, while full correction 
of the deformity may not be essential, or possible. 
One must manage these cases empirically, and care- 
fully observe the reactions of the patient. If evidence 
appears that musculoligamentous strain is developing, 
corrective lifts must be “dropped back,” and a longer 
period of readjustment allowed before further cor- 
rection is attempted. 

During this period of correction the musculo- 
ligamentous adjustment may be aided greatly by care- 
ful and judicious osteopathic manipulation, massage, 
and exercises to rehabilitate the involved structures. 

If the deficiency is an inch or over, one should 
consider the advisability of shortening the longer limb 
(usually the tibia and fibula are shortened), if cor- 
rection of the deficiency corrects the scoliosis and 
relieves the symptoms. This may be done without 
much danger, and after surgery the patient requires 
approximately as much time to become adjusted as 
with any fracture of the tibia and fibula. Recently 
some work had been done on lengthening the short 
limb, but the time required for such procedure, and 
the dangers encountered, present formidable obstacles 
at this time. 

During the growth period, frequent x-ray exam- 
inations should be made and, if increase of deformity 
occurs, forcible correction and spinal fusion is the 
only known effective treatment. Fusion of the spine, 
if successful, will prevent progress of an increasing 
curvature, maintain a previously gained correction, 
and relieve pain. Before spinal fusion is performed, 
maximum correction of the deformity must be ob- 
tained, 

It is essential that the primary curve, or. the 
chief deforming curve, be determined before active 
correction is attempted. There is generally greater 
rotation and vertebral wedging in the primary region, 
which condition is incompletely correctable on for- 
ward or side-bending maneuvers. The extent of the 
curve varies from four to twelve vertebrae, and in 
the great majority of cases, is from six to nine 
vertebrae in extent. The vertebra showing the 
greatest amount of rotation is taken to be the apex 
of the curve, and in almost half the cases, is found 

to be at the eighth or ninth thoracic level. On x-ray 
examination the “neutral” vertebrae on either extreme 
are noted. These are the ones showing the least rota- 
tion, with the interspace approximately equal on either 
side. A line drawn parallel with the top of the upper 
“neutral” vertebra and one parallel with the bottom 
of the lower “neutral” vertebra and a perpendicular 
erected to each of these lines will give the angle of 
deviation from the normal (180 degrees) measured 
at the intersection of these two perpendicular lines. 
These measurements are taken with the patient in 
both the standing and the supine positions, and will 
be an indication of the flexibility of the curve. 
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The most commonly employed method for the 
correction of the primary curvature is the Risser turn- 
buckle jacket. Other methods employed today for cor- 
rection are: the use of windowed casts for gradual 
wedging with felt pads, by the Cook cast which in- 
corporates lateral traction bands through a window 
in the plaster, and by horizontal suspension in a fish 
net hammock during plaster application. All these 
methods employ ‘combinations of parallel traction and 
lateral bending or oblique traction. In order to get 
maximum correction of the curve, there must be 
overcorrection of the whole spine. Without this over- 
correction there are bound to be recurrences of the 
deformity. A plaster jacket with a head piece is ap- 
plied under moderate traction. A hip spica which 
distributes the pressure necessary to fix the pelvis 
is attached on the side of the convexity. Hinges made 
of two six-inch pieces of one-half inch width strap- 
iron riveted together are incorporated front and back 
over the crest of the curve, and two turnbuckle lugs 
are placed on the side of the concavity of the curve. 
After the cast is thoroughly dried, the jacket is cut 
through between the lugs front and back to the point 
of motion of the hinges. On the opposite side of the 
jacket at the level of the hinges, a window is made 
which allows a space into which bending can take 
place. As gradual bending by means of the turn- 
buckle continues, compression of the body is substi- 
tuted for lateral external pressure. Care must be 
taken during bending of the jacket to discover and 
relieve all new pressure points, and the plaster edges 
should be beveled. In two or three weeks, when the 
jacket is bent over about 90 degrees, maximum cor- 
rection is obtained. This amount of correction is de- 
termined accurately by x-ray examination. The jacket 
is then reinforced by means of basswood plaster- 
covered struts, and the turnbuckle and posterior hinge 
are removed. An inner layer of plaster is applied 
to the body as a vest where the jacket has been spread, 
which gives added immobilization and support. A 
posterior window is then made exposing the operative 
area. Spine fusion is performed through the correc- 
tive jacket, thus preventing loss of correction. 


The most frequent type of spinal fusion employs 
additional bone, generally from the tibia. Classical 
Hibbs’ fusion, a Hibbs’ fusion plus a graft, the Albee 
fusion, and the McKenzie Forbes types are those most 
frequently employed. 

After a period of three months the corrective 
cast is removed, and a second cast is applied without 
traction, but with the trunk side-bent or inclined in 
the direction of correction approximately half that 
of the original corrected position, extending from the 
axilla to the trochanters. The patient is kept in bed 
with this support for another two or three months. 
At the expiration of this time, this cast is removed 
and another plaster jacket is applied from the axilla 
to the trochanters with the spine straight. The pa- 
tient may now be ambulatory, gradually increasing 
his activities from sitting to standing, and finally to 
walking. At the end of another three-month period a 
fourth plaster jacket is usually applied for three 
months, making the total immobilization over a per- 
iod of twelve months. Usually at the expiration of 
this time, fusion is complete and the patient may be 
fitted with a light spinal brace, which he wears for 
another three or six months depending upon the 
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rapidity with which the paravertebral musculature re- 
gains its tone. As each cast is removed, x-ray studies 
of the spine are made so that a periodic serial study 
will afford the operator detailed information as re- 
gards the progress and strength of the fusion. At the 
end of eighteen months or a maximum of two years, 
all support may be removed and the patient given 
postural exercises to further strengthen the muscula- 
ture of the back. 


As with any spinal fusion, pseudoarthrosis occurs 
occasionally, and may require additional fusion opera- 
tions to prevent loss of correction, which will occur if 
the condition is not discovered and treated. 


The greatest amount of correction will be main- 
tained in those patients in whom the region of fusion 
includes more than the primary curve, and generally 
speaking the “neutral” vertebrae above and below 
the primary curvature should be included in the spinal 
fusion. 


Irrespective of whether or not full correction was 
obtained, the great majority of these patients feel that 
they have been definitely improved, a return to nor- 
mal activity may be expected, and a marked diminu- 
tion or absence of pain is the usual end result. The 
most persistent complaint, even after correction and 
fusion, is that of the posterior rib prominence, which 
seems to be more or less a permanent deformity. 
There is usually some loss of correction after opera- 
tion, ranging from five to ten degrees, but if the loss 
of correction is progressive and accompanied by a 
history of pain and fatigue over the fused region or 
pain referred along the course of the rib, pseudo- 
arthrosis has occurred. A solidly fused spine usually 
is a painless one. 


Up to the present time, correction by the turn- 
buckle jacket and subsequent fusion of the spine has 
yielded better results than other types of treatment. 


Those patients who for some reason or another 
refuse surgical fusion of the spine, may be treated in 
corrective casts as described above, following which 
they must wear continuous support to the spine in 
the form of a jacket or brace, in an effort to main- 
tain the correction obtained. In those cases treated 
in this manner it is imperative that the family and 
patient realize the necessity for continuous support 
to the spine and the probability that such support will 
be necessary throughout the remainder of the life of 
the patient. If the support is discontinued after cor- 
rection, in the majority of instances there is complete 
loss of correction. 

SUMMARY 

1. Scoliosis is a most common deformity, and, 
except in mild cases, is incurable if one considers the 
lateral and posterior deviations as the basis for such 
cure, 


2. Treatment must be individualized in every 
case, 


3. There is an apparent failuré of postural or 
corrective exercises to correct the deformity, even 
though the general health of the patient is improved. 


4. Determination of the primary curve is most 
essential when correction is attempted. 


5. Correction, not followed by continuous sup- 
port or spinal fusion, will not be retained, and the 
deformity may actually increase. 
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6. Periodic or serial roentgenograms of the spine 
in supine and erect positions are advised during the 
growth period to check on the progression of the 
deformity. 


7. If deformity increases, or pain becomes un- 


bearable, forcible correction and spinal fusion of the 
primary curve is the only known effective treatment. 
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Diabetes Mellitus* 


DONALD SIEHL 
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Diabetes mellitus is an abnormality of carbohy- 
drate metabolism characterized by polyuria (diabetes, 
running through) and hyperglycemia and glycosuria 
(mellitus, sweetened with honey).? It is one of the 
most thoroughly investigated diseases.’ 

In diabetes mellitus there is a quantitative re- 
duction in the oxidation of glucose with loss of 
glycogen stores, although the intermediary metabo- 
lism of carbohydrates remains normal. The anti- 
diabetic factor which must be’ present for the oxida- 
tion of glucose is insulin, which is secreted by the 
B cells of the islets of Langerhans of the pancreas. 
There is also some influence by secretions of the 
adrenals, thyroid, and anterior pituitary which are 
diabetogenic. Thus the deficiency of insulin may be 
relative.* 

Since there is incomplete oxidation of car- 
bohydrates, there is also faulty oxidation of fats, 
for “fats burn in the flame of carbohydrates.”® As 
a result there are formed products of incomplete 
metabolism, the ketone bodies (acetone, diacetic acid, 
B hydroxybutyric acid); although the formation of 
these is also due partially to increased fat oxidation 
to keep up with the caloric needs of the body, which 
are not being met by oxidation of glucose. Protein 
oxidation may also be increased, which increases pro- 
duction of nitrogenous compounds. 

Fundamentally, then, the problem is one of in- 
creasing the oxidation of glucose towards normal. 

ETIOLOGY 

The true cause of diabetes is unknown. Heredity 
appears to be of foremost importance.® * Exogenous 
obesity along with sedentary and luxurious life pre- 
disposes to the condition... Among other contributing 
factors to be considered are race,® infectious dis- 
eases,’° endocrine disturbances, pancreatic disease, 
weather,"' and, probably most important, osteopathic 
lesions.** 

PATHOLOGY 

It is difficult to demonstrate any pathological 
changes in the pancreas which are not common in 
most all elderly persons.'* Usually, however, the islets 
of Langerhans are diminished in number, and there 
is often a disappearance of granules and hydropic 
degeneration of the B cells. These changes are not 
permanent, since in a diabetic who has been on insulin, 
the B cells appear normal and healthy. Not all cases 
show the changes; this may be because of regenera- 
tion after regulated diet, even if no insulin is used." 

Liver and muscle glycogen is diminished, but, 
unless the patient is on insulin, large amounts of 


*Grand prize-winning essay for 1942 in contest among students in 
osteopathic colleges. 
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glycogen are found in the renal tubules. There may 
be lipemia, cholesterolemia, and carotinemia. Arterio- 
sclerosis is common. Dry gangrene often occurs as 
a result of arteriosclerosis and lowered tissue resist- 


ance. 
OSTEOPATHIC PRINCIPLES 


We, as osteopathic physicians, follow the prin- 
ciples of Dr. A. T. Still which are that the “rule 
of the artery is supreme”; that structure determines 
function; and that the normal body contains with- 
in itself the forces necessary for the prevention and 
cure of disease.*® Goldthwait and his associates are 
among the few allopathic writers laying any em- 
phasis on structural conditions. He cites two cases 
of diabetes mellitus which became symptom-free 
after the correction of poor body mechanics; he 
concludes, “Apparently, Nature is ready to repair 
damages if given a chance.”**® 

Most diabetic patients show an anterior upper 
thoracic curve and a posterior thoracolumbar curve 
with general muscle tension throughout the spine,'’ 
and, although this condition may be present in other 
diseases as well, Lane feels that by correction and 
manipulation of these areas the islets of Langerhans 
are given a chance to regenerate, especially if manipu- 
lative, dietetic, and insulin therapies are intelligently 
administered simultaneously.'"* Deason explains this 
on the hypothesis that eventually the lesion will result 
in an increase in the amount of- blood to the part re- 
sulting in congestion ; this causes a temporary increase, 
and later a decrease in function.’® Therefore, correc- 
tion of the lesion should normalize the blood supply 
and thus thé function. 

The pancreas receives parasympathetic fibers 
from the vagi by way of the coeliac plexus; these 
stimulate the secretion of insulin. Sympathetic fibers 
come from the fifth to ninth thoracic segments by 
way of the splanchnics and semilunar ganglion; these 
probably inhibit secretion and cause vasoconstriction 
or vasodilatation.”® Thus, osteopathic lesions affect- 
ing these fibers may cause a pathological condition of 
the pancreas. Burns and others** found this to be 
true in animals. Lesions of the eighth to tenth 
thoracic vertebrae cause definite pathology in the 
islets of Langerhans and also cause glycosuria, which 
is reduced or eliminated when the lesion is corrected. 
In ten typical cases of diabetes mellitus the urine 
remained sugar-free as long as the lesions were not 
permitted to recur, but the blood sugar increased and 
urinary sugar appeared when osteopathic manipu- 
lative treatment was omitted.2* Atlas and axis lesions 
may affect the vagi, and at least influence the course 
of the disease. 
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The osteopathic lesions just mentioned are prob- 
ably often primary etiological factors in diabetes; if 
not primary they, at least, are contributing causes. 
The posterior thoracolumbar curve along with the 
tissue contraction found probably involves the sym- 
pathetic trunk and ganglia, and through them by way 
of the splanchnics causes disturbance of function in 
the pancreas. Therefore, by normalizing the seg- 
mentally-related structures the osteopathic physician 
should also normalize the blood supply and function 
of the islets of Langerhans, so that they may once 
again release insulin into the blood stream. This 
will be taken up further under manipulative treat- 
ment. 
DIAGNOSIS 

Because of the usual gradual onset early diag- 
nosis is often made in routine blood or urine exami- 
nations. In cases which are well developed, diagnosis 
is relatively easy. 

Glycosuria is suggestive but not conclusive of 
the presence of diabetes. Other causes must be ruled 
out, especially renal and alimentary glycosuria.** Fur- 
thermore, the concentration of sugar in the urine is 
no indication of the severity of the disease, since the 
renal threshold is inconstant and the diabetic state 
is independent of it.** Hyperglycemia is more con- 
clusive evidence. Joslin®® considers a blood sugar 
of 140 mg. for each 100 cc. of blood as hypergly- 
cemia. The blood sugar test should be run while 
the patient is fasting to rule out the effects of food. 
Meakins*® states that all nondiabetic causes of glyco- 
suria have normal fasting blood sugars. If there is 
any doubt a sugar tolerance test should be run; the 
blood sugar curve so obtained is rather characteristic, 
and is of value in detecting incipient cases of dia- 
betes.” 

One must use discretion in evaluating the labora- 
tory findings. Usually there will be other symptoms 
present. The most common are polyuria, polydipsia, 
polyphagia, and loss of weight. In fact Wilder®* says 
that these four symptoms are pathognomonic in severe 
cases. Other symptoms which may aid diagnosis 
include: pruritis of anus and vulva; weakness; con- 
stipation ; gangrene of toes; Kussmaul breathing ; ace- 
tone odor to the breath; dry mouth and skin; neuritis : 
absence of patellar reflex (present in 50 per cent of 
untreated cases) ;*° furunculosis; optic disturbances ; 
and xanthosis. There are no physical signs relating 
to the pancreas. 


Referring back to the laboratory findings, there 
is usually a urinary specific gravity of 1.035 or 
more.*® In severe cases the ketone bodies may be 
found in the urine. If a patient has sugar in the 
urine, it is a safe rule to consider the diagnosis to 
be diabetes until the contrary is proved.*' Family 
history and the presence of obesity may aid in the 
diagnosis. 

CLINICAL TYPE 

Attempts have been made to classify diabetes, 
but none has been very satisfactory due to the 
fact that cases change from one class to another easily. 
Tolerance for carbohydrates and for units of. insulin 
required were the favorite bases of classification, but 
there are so many other factors involved that it is 
not possible to get a standard classification. 


TREATMENT 
General Management.—The treatment of diabetes 
mellitus requires the intelligent cooperation of the 
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patient and the doctor. Education of the patient as 
to the nature of the disease and the importance 
of the diet, the examination of the urine for sugar 
and diacetic acid, and the administration of insulin, 
if necessary, are a few of the important functions 
of the physician in conducting the treatment suc- 
cessfully. Joslin’s “Diabetic Manual’ is an excellent 
source of information for the patient. 


In brief, the general management includes ade- 
quate rest, cleanliness, promotion of elimination by 
natural means, regulated exercise. At first it is wise 
to hospitalize the patient for two weeks or more, 
since in this way it is easier to observe the patient 
and determine the diet and needed insulin require- 
ment for his individual case. 


Diet.—Numerous diets have been advocated for 
diabetic patients. Almost every clinician has his fa- 
vorite. The majority of authorities now recommend 
an essentially normal diet with somewhat more car- 
bohydrate and somewhat less fat than usual, while 
avoiding overfeeding.** This high-carbohydrate low- 
fat diet is based on the principle of exercising instead 
of resting a weakened function. It at first requires 
more insulin, but much less later; the weight is main- 
tained on fewer calories; there is less acidosis; the 
diet is cheaper and less upsetting to the daily routine. 
Approximately 200 to 300 grams of carbohydrate, 
60 to 70 grams of protein and 50 grams of fat are 
recommended daily. There should be frequent small 
feedings. Weighed diets are preferred, but approxi- 
mated diets are satisfactory in most cases.** The 
patient builds up to the maintenance diet over a 
10 to 12 day period. Every patient will be different 
and his individual needs can be found only by experi- 
ment. It is best to tell the patient what to eat, not 
what to avoid. The diet requires the cooperation of 
the patient more than any other one thing. Funda- 
mentally, the diet and other treatment should keep 
the patient free from ketosis, provide adequate nour- 
ishment, keep the urine sugar-free and the blood sugar 
at normal levels.*° 


Insulin.—Insulin is not a cure for diabetes; it 
merely aids in the treatment of the disease. It is 
administered in varied doses according to the indi- 
vidual need of the patient. This must be determined 
by experimentation. It is usually given subcutane- 
ously, 20 to 30 minutes before meals, with three or 
less injections daily.*® Protamine zinc insulin, because 
of its delayed absorption and prolonged activity, de- 
creases both the number of injections a day and the 
total number of units required.*? Laughlin® says that 
the average patient takes too much liberty with his 
diet when insulin is used. 

Manipulative Therapy.—The most important 
treatment in diabetes is manipulative. Still®’ found 
variations from normal in the spine beginning with 
the ninth thoracic and extending down; he advised 
adjusting all lesioned regions of the spine and paying 
particular attention to the eleventh and twelfth ribs. 
Nearly all diabetics show a rather well-marked sym- 
metrical posterior condition of the lower thoracic and 
lumbar region. McConnell and Teall*® report that 
correction of this condition almost invariably results 
in remarkable improvement and often in cure. 
Meeker*' reports a case in which the patient was 
treated two years before the kyphosis was normalized 


enough to produce any results. Holt*®? maintains that 
(Continued on page 130) 
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DIVISION OF PUBLIC AND PROFESSIONAL WELFARE 


How Your Contribution to P. & P. W. Helps 
Osteopathy’s War Effort! 


Here are Some of the Ways! Send in Your Contribu- 
To Help P. & P. W. KEEP UP 
FULL SPEED AHEAD! 


Activities and operations of the Division of Public and Professional Welfare of the A.O.A., 
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directed through the Counsellor’s organization, have been regeared and revised to put osteopathy 
out front in the great need for civilian rehabilitation and health and physical fitness for the war 
effort. P. & P. W.’s work today sums up into a national program to reclaim manpower and 


1. That P. & P. W. is financing and supplying 
the “direction, creative production (manual and most 
of the materials) and counsel” for the vocational 
guidance program that is helping to increase enroll- 
ment in osteopathic colleges, as a means of aiding to 
alleviate the rapidly growing doctor shortage? Health 
service must be maintained because “The Health 
of the People is Really the Foundation on Which All 
Their Powers as a State Depend.” 

2. That P. & P. W. is paying the special expenses 
of the A.O.A. Fiftieth Anniversary Committee, and 
supplied the profession with a manual for the ob- 
servance, as well as with the anniversary stamps, 
outlines for talks, radio programs, press releases, 
et cetera, for the event, in order that this occasion 
might be utilized to highlight the profession’s qualifi- 
cations for its wartime task? 

3. That P. & P. W. is doing its share in supply- 
ing helps and materials in relation with other organ- 
izations and public agencies, in order that greater 
use may be made of osteopathic services ? 

4. That P. & P. W. is directing procedures and 
supplying the materials and information in a national 


womanpower for the military and the assembly lines, and help keep them there! 


DO YOU KNOW? 


To merit your financial support (contributions), P. & P. W. does all these and many other 


program of public education, osteopathically keynoted, 
in the interest of public health and fitness for war 
effort, that is resulting in thousands of newspaper and 
magazine articles annually? 

5. That P. & P. W. is directing the procedures 
and supplying the scripts for radio programs, osteo- 
pathically keynoted ‘““Toughen Up for Victory,” that 
are being used by osteopathic speakers in some 1,700 
broadcasts annually ? 

6. That P. & P. W. is supplying every osteo- 
pathic convention whose officials request such help, 
with complete radio and publicity procedures and set- 
ups (materials) to promote public fitness for war 
effort? This assistance was given to sixty conven- 
tions in the last year. 

7. That P. & P. W. also supplies osteopathic 
societies and individual physicians with outlines for 
talks before service clubs and other lay groups to 
promote health and fitness, osteopathically ? 

8. That P. & P. W. supplies counsel and mate- 
rials for the asking to many scores of osteopathic 
societies, institutions, and physicians, every month, in 
connection with their wartime public relations efforts ? 


things, to advance constructively osteopathy’s victory program, and the profession, in the public 
esteem and usefulness. A part of this work is dependent on voluntary contributions from os- 


teopathic societies, institutions, and physicians. 


At the Chicago convention, the House of Delegates and the Board of Trustees allotted all 
the money available from the general funds of the A.O.A. to the P. & P. W. program, and 
then directed P. & P. W. to raise $12,200 in voluntary contributions from the profession to 
finance the remainder of the Division’s budgeted expenses. 


Many members of the House and Board have already contributed to the 1942-43 (current) 
budget, backing up their judgment with their money. 


You, too, can help greatly in this wartime effort by sending in your contribution prompt- 
ly... now... today. ... Your money will help advance both the country’s war effort and 
your profession. . . . Make your check payable to the American Osteopathic Association, and 


enclose a note saying “It’s for P. & P. W.” 
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FIFTY YEARS ARE ENDED—FIFTY YEARS BEGIN 


October 3 marks the beginning of fifty years of 
formal osteopathic education—the second fifty years. 
What that period will bring forth, or how its end 
will be celebrated in 1992, we can no more surmise 
than could the pioneers of 1892 foresee to what their 
humble efforts would grow, what our observances 
today would be—or what conditions of overwhelming 
world tragedy would surround and color our attempts 
to commemorate their happy beginnings. 


If times were normal the osteopathic profession 
might have devoted itself for the past two or three 
years to preparation. It might have been arranged 
that every osteopathic college, every hospital and 
clinic, every divisional society and every large city 
group, would bring together statesmen, educators, 
leaders in commerce, in industry, in management, in 
labor, in public health and welfare, friends of high 
and low estate, to do honor to Dr. Still and to point 
out how best his followers might direct their efforts 
for the further good of humanity. The 
might have been observed as is fitting. 


occasion 


If times were normal, the plans and efforts of 
Tue JOURNAL OF THE AMERICAN OSTEOPATHIC AS- 
SOCIATION, and its editorial staff, for the past year or 
two might have been directed toward the production 
of an educational number this. fall to whicu we would 
have looked forward with keen anticipation and to 
which we could look back with pride. 

Because of the emergency which affects us all, 
individually and in every aspect of our lives, the 
observances of the day have been limited in scope 
and in number, and this issue of THe JOURNAL is 
modest indeed in comparison with the importance 
of the event which it commemorates. 


PReginning with Dr. Sti!l’s contribution to medi- 
cine, and going forward step by step to a considera- 
tion of postgraduate education, a group of writers 
concerned with osteopathic thought, education, and 
training have prepared for this number of THe Jour- 
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NAL a modest attempt at a bird’s-eye view of osteo- 
pathic education today. There are many phases of 
osteopathic educational progress which we have not 
even touched upon in this sketchy picture. There is 
virtually nothing of the housing, the equipment, and 
the other physical elements involved in osteopathic 
education. There is nothing of the moral support 
given by many leaders of thought in the community. 
There is very little about the need for endowments 


or the machinery for accepting and utilizing funds 
from such sources. 


The articles making up the educational part of 
this JouRNAL do not picture the load which the stu- 
dents are undertaking to carry in their continuous, 
year-round attendance. The articles say nothing of 
the self-sacrificing toil of the faculties of the colleges, 
already burdened to what seemed the limit of their 
endurance, who are foregoing vacations or any other 
surcease from their labors and are carrying on loyally 
and wholeheartedly. These things are taken for grant- 
ed in this time of universal travail. 


If the October number of THe JouRNAL is only 
a shadow of what a Fiftieth Anniversary number 
should be, the reasons are too obvious to call for 
further explanation. 


The observance of this significant event in the 
world’s history of medicine is a modest but sincere 
tribute to men and women whose influence will go 
on down the ages. It follows a pattern set by the 
devoted committee headed by Dr. George W. Riley, 
which laid the groundwork. It is set up upon a frame- 
work erected by the present chairman, Dr. F. A. 
Gordon, built upon by the Division of Public and 
Professional Welfare. 


As we write, we are too close to it to see the 
details as they will work out before most of our 
readers see these words. But in another month the 
picture will be much clearer, and we will be able to 
report what varied forms the exercises took. 


October 3 marks the beginning of a half century 
of osteopathic education. Let us keep the founda- 
tions of this second half century such that in its 
course this new and pioneer profession shall give, in 
the field of private health and in the realm of public 
health, proportionately as tremendous a contribution 
as it has given since October 3, 1892. 


If such a contribution is to be made, it is requisite 
that society provide the opportunity. This cannot be 
done in its completeness unless and until the war is 
won. Meanwhile, the profession will do its part in 
winning the war and yet maintain its place in society 
and fulfill its demands for service. 

The only society we know which can provide 
the necessary opportunity is the kind. which already 
has made it possible for osteopathy to develop thus 
far. Osteopathy did not advance in places other than 
the great democracies. It did not progress where op- 
portunities were limited, where educational processes 
were throttled by orthodoxy in the most cruel and 
inhuman sense of the word. It did advance in a 
country where freedom for scientific study abounds. 
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Another requisite for such contributions as oste- 
opathy should make to human welfare is that our 
efforts be greatly expanded in the fields of laboratory 
and clinical research. Here also society enters in, 
for society must pay for the time and effort of those 
who do that research, and of those who make its 
results applicable to the relief of suffering and dis- 
ease in human beings. 

Society so far has not been particularly generous 
to osteopathy. Certainly it has not been as supportive 
of osteopathic education as it might well have been 
for its own good, This is not said in a spirit of com- 
plaint, but merely in delineation of the facts. Per- 
haps, after all, society has given us all that we have 
had the foresight to ask for. 

“What is past is prologue.” The orchestra has 
completed the overture. During that time osteopathy 
has made such progress as we have seen. Let the 
theme be developed in the half century which now 


begins. 
R.C.Mc. R.G.H. 


EDUCATION AND THE COLLEGES* 


The osteopathic profession. has come of age and 
the parent colleges must expect changing demands 
upon them. The time is approaching rapidly, if it has 
not arrived already, when our alumni will become a 
more powerful factor in determining the trends in in- 
stitutional education. Many of the old educational meth- 
ods and curricular units will remain in force, but many 
also must and will be revised to meet changing world 
conditions and changing needs of the men in the 
profession. The fact that the alumni are coming back 
to our colleges in increasing numbers indicates that 
this demand for something more substantial is in the 
ascendancy. A whip in a whipsocket was satisfactory 
as an accessory for locomotion 50 years ago, but even 
our oldest doctors do not depend upon this device 
today. The technical armamentarium we as colleges 
were satisfied to give our graduates 50 years ago would 
hardly be adequate for our graduates of today. 
Changes in other sciences and arts, perforce, require 
corresponding changes in osteopathic medicine. The 
airplane has to a large degree eliminated distance, and 
has telescoped space so that today the diseases of the 
Igorots of Luzon are our diseases also. The diseases 
and problems of the tropics are diseases and problems 
of the temperates, of the arctics. Such subjects as 
the sciences of tropical medicine, preventive medicine, 
industrial medicine and hygiene must be given their 
rightful places in the curricula of 1942, even if some 
older, traditional but nonutilitarian subjects are 
dropped to make way for them. Osteopathic educa- 
tion of 1942 cannot be limited by the standards of 
1892. Our alumni, in many instances, realize this 
better than do we as professed educators. 

As a group, our students of 1942 are far more 
educationally mature than our freshmen of 1892. 
They have a deductive and more practical judgment 


*Extracts from the report of the President of the American Asso- 
ciation of yo Colleges, delivered at the annual meeting of the 
Association at Chicago, July 10, 1942. 
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and can choose wisely when it comes to shopping for 
college curricula. The college that offers its pros- 
pective students a reliable but flexible curriculum has 
no trouble getting students no matter what the tuifion 
costs. But if we persist in holding fast dogmatically 
in a changing world, prospective students will pass 
us by. 

New men and women choosing to enter our col- 
leges are keenly interested in our research activities. 
Trained in the basic sciences as they are required to 
be, these new students begin their studies of a science 
they believe to be proved. Research, to them, is a 
matter of fact; a science without a research depart- 
ment is not an established science. At the Atlantic 
City Convention in 1941, this organization went on 
record by establishing a Council on Research princi- 
pally in the hope that all osteopathic colleges would 
organize and maintain active departments of research. 
There are still some of our colleges, as the report will 
show, that have not “gotten under way” in this highly 
important phase of osteopathic education. It seems 
that we need less complicated organizations in our 
various bureaus, committees and councils on research 
and more work on the part of each participating 
college. 

Probably the chief topic both of correspondence 
and of conversation in our ranks is the question of 
service to our nation in the present emergency. As 
colleges interested primarily in technical education, I 
believe we are giving undue emphasis to the problem 
of commissions in the medical corps. It is not within 
our province as academic institutions to obtain legisla- 
tion or rulings having to do with this question. It is 
primarily our duty to improve our methods of educa- 
tion to bring more practical subjects both to our 
students and to our alumni and in general, to fit 
them for the strenuous period which will be known 
as the “post-war years.” These evidently will be long 
years and they will require more preparation than 
doctors of the past have had for meeting the social- 
ized environment in which we undoubtedly will be 
forced to live. Our immediate problem is not to use 
our energies to obtain recognition in the way of com- 
missions, but rather to educate our local Selective 
Service Boards as to the scope and usefulness of 
osteopathy, so that students are permitted to complete 
their formal education. 


I believe that, in the chaotic state of the world 
today, and in the clash of stupendous world happen- 
ings, we have lost sight of the true value of education, 
and I am convinced that in the future education will 
come to be a greater force than ever before, and it 
will be chiefly through this medium that we, as rightful 
victors in this war, will be able to establish a lasting 
peace. 

It was by prostituting the influences of education 
that the war lords of Nazi and Fascist nations spread 
the doctrine of hate which plunged these countries 
into the conflict. But true education, properly admin- 
istered as the powerful influence for good which it 
can be, can wipe out these hatreds and assure perma- 
nent freedom and security. 
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As far as future world peace is concerned, this 
can be accomplished effectively only if and when the 
United Nations, when the day of victory comes, as it 
will, assume absolute control of the educational sys- 
tems in Nazi and Fascist countries. 


In the peace years to come the technician and 
highly-trained specialist will play a conspicuous part 
in the tremendous reconstruction problems involved. 
It is into this breach that our osteopathic institutions 
—as typical of our country’s technical educational 
centers, must be prepared to throw themselves. 


In the process, too, old theories, time-worn aca- 
demic practices and worn out curricula may have to 
be scrapped to make way for more utilitarian subjects. 

“Eternal vigilance is the price of liberty.” We 
of the osteopathic colleges, as a powerful force in the 
American educational scheme, must be ever watchful 
for the opportunity for service, not only to the world 
at large and to our beloved country, but to the sacred 
cause of osteopathic education. 

C. Er. 


OSTEOPATHIC EDUCATION IN THE 
WAR EMERGENCY 

Formal osteopathic education enters its second 
half century, worthy the full recognition accorded it 
by various departments of our Federal government, 
and by so many states. That such full governmental 
recognition is not universal is due largely to the in- 
filtration tactics of a selfish corporation whose officials 
and influential members have secured the power to 
institute policies and formulate regulations in con- 
travention of the spirit, if not the letter, of laws the 
primary object of which is the physical well-being of 
those who serve humanity, whether in civil or in 
military capacity. 


The observance of the fiftieth anniversary of the 
beginning of formal osteopathic education is making 
known to many, who otherwise might not have real- 
ized it, the scope and quality of the educational prep- 
aration of these men and women who are prevented, 
by bias, selfishness, and professional jealousy, from 
rendering to their nation and to humanity, in this time 
of stress and emergency, the full measure of service 
for which they are trained. This number of Tue 
JouRNAL undertakes in a small way to help convey 
that knowledge, by means of a number of articles on 
various aspects of osteopathic education in its broad 
sense—from historic and cultural backgrounds to 
postgraduate education. 


The vital need, today, of making this information 
widely available to those who should have it, is shown 
clearly in the following editorial by Dean Edgar O. 
Holden of the Philadelphia College of Osteopathy, in 
the September number of Osteopathic Digest. 


* * * * 


Which way, osteopathy ?—that means which way 
osteopathic education? A.O.A. President R. McFar- 
lane Tilley judiciously admonished the profession- 
at-large at the Chicago convention this summer: “Our 
profession rests its foundations upon osteopathic edu- 
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cation. Our colleges have entered upon a critical 
phase of their evolution, in which they will be judged 
by accepted standards and criteria of accreditation.” 

So thoughtful and true in content are those corol- 
laries that they bear repetition. Osteopathic educa- 
tion in the United States is regulated by rules and 
specifications of the American Osteopathic Associa- 
tion, the American Association of Osteopathic Col- 
leges, and the regulations and requirements of the 
various State Departments of Education and Boards 
of Licensure. Recently, the Federal arm of the gov- 
ernment has been reached out in educational affairs— 
much more so than ever before. Departments, 
bureaus, authorities, commissions, councils, societies, 
and agencies—all national in scope and importance 
have to be considered in either direct or quasi-educa- 
tional matters. 

Now as never heretofore may Osteopathic educa- 
tion, particularly in terms of its colleges, be expected 
to stand inspection—with painstaking, meticulous, 
exacting scrutiny. It may be contemplated to be en- 
tirely objective and impersonal, hard and cold. 

In its fight for recognition the osteopathic pro- 
fession has asked for just that very thing, whether 
with intention and understanding or not. Unfortun- 
ately, many elements of the profession do not realize 
this fact. Some have been disposed to think that there 
are various and sundry other avenues of approach 
to this all-important matter of recognition for our pro- 
fession. They apparently have felt that there just 
must be some other way—some power, some pressure, 
some influence, somewhere, somehow to be brought 
about or effected in order to attain our end and aim 
at this time. 


Such may be true. We doubt it. All signs point 
to educational recognition as the first step toward gen- 
eral, Federal or bureaucratic recognition of our pro- 


fession. .. . There is no such thing as getting around 
the issue. No miracle, no blitz, no salvo, no com- 
mandoic action—neither idle hope, fantasy, nor 


scarcely divine appeal may be expected to shape our 
end. 

Osteopathic education, chiefly in terms of the 
recognized colleges, holds the trump cards. Every 
individual member of the profession will do well to 
heed A.O.A. President Tilley’s expostulation. 


THE MEMBERSHIP ASSESSMENT 

The House of Delegates asked the Board of 
Trustees this year to vote an assessment—and the 
Board did. This action was unprecedented in the 
American Osteopathic Association. Why was it taken? 

The obvious answer may seem to be: Money was 
needed. But that answer is general. Some members 
of the House saw one need, some another, but most 
or all were discussed. 


It was the sense of the House, representing the 
membership in the states and provinces, that there 
should be a change in the practice which has been 
followed for many years. The Board and the House, 
in adopting budgets year after year have appropriated 
funds collected in the closing months of one fiscal 
year, to be spent during that year, though applying 
on dues and convention exhibits of the next year. Al- 
though the credit of the Association is not impaired 
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by such practice, it was felt that it is not the safest 
way to transact business, and that the assessment 
would bring sufficient funds applying to the year 
1942-43 to carry through this entire year without 
dipping into payments belonging to 1943-44. 

Another consideration was that during these critical 
times the profession should not be hampered by lack 
of funds; that the activities of the Department of Pub- 
lic Relations at Washington should be augmented ; 
that legal and legislative services to the divisional so- 
cieties be increased for the coming legislative year; 
that more funds than heretofore go into scientific re- 
search. 

There was no formal “earmarking” of the assess- 
ment income for any specific purposes, yet the record 
of the debate indicates the intentions expressed by 
those who spoke for the new course of action, and 
that in the minds of many who voted for the assess- 
ment it is desirable to provide for a permanently 
larger income. However, amendments intended to 
increase the dues failed of sufficient support for adop- 
tion. 

It should be noted well that the House definitely 
voted for advance work by the Division of Public 
and Professional Welfare, including progress in voca- 
tional guidance and student selection. It also sanc- 
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tioned the observance on October 3 of the fiftieth 
anniversary of formal osteopathic education, accord- 
ing to plans laid by a committee organized under the 
chairmanship of Dr. George W. Riley and culminat- 
ing under the chairmanship of Dr. F. A. Gordon, the 
work to be directed by P. and P. W. 


The House made it clear, however, that the as- 
sessment was not intended to increase the amount to 
be appropriated from this year’s general fund for 
P. and P. W., and that the advance work directed to 
be done by that agency calls for an increase in the 
amount of voluntary contributions such as the pro- 
fession has been making for the past five years. 
Members of the Board and of the House have shown 
their recognition of this fact, and have set an example 
for all in their pledges and payments for P. and P. W. 
since the convention. 

The assessment, 45 per cent of each individual 
member’s dues, has been voted. The reaction of the 
profession has been overwhelmingly favorable, as in- 
dicated by the letters received, many of which are 
quoted in the October number of THE Forum or Os- 
TEOPATHY. Nearly 2500 have paid already. If all who 
have not paid would do so NOW, it would eliminate 
much of the cost of collection, and free that much 
more money for constructive effort. 


IS THERE A SHORTAGE OF DOCTORS? 
OSTEOPATHIC DOCTORS? 
Dedicating the Naval Medical Center at Bethesda, 
Maryland, on August 31, 1942, President Roosevelt 
said: “We must remember that there is a national 
shortage of doctors and nurses.” 


Speaking before the National Convention of the 
American Legion at Kansas City, Missouri, on Sep- 
tember 19, 1942, Chairman McNutt of the War Man- 
power Commission stated: ‘Medical and nursing 
services, already a commodity as scarce as aluminum, 
cannot be allowed to continue to dwindle for lack of 
reserves.” 

In an article appearing in This Week, the maga- 
zine section of a number of metropolitan newspapers, 
under date of September 20, 1942, Dr. Thomas Par- 
ran, Surgeon General of the Public Health Service, 
stated: ‘“‘We are beginning to feel the pinch of the 
doctor and nurse shortage, just as we feel the scarcity 
of other essentials of normal civilian life. It will 
soon be the Nation’s second most serious war prob- 
lem.” 


There is, then, at this time a national shortage 
of legally qualified personnel to render professional 
services in the fields, for instance, of surgery and 
obstetrics. Since osteopathic (as in the case of schools 
of medicine granting the M.D. degree, namely, allo- 
pathic, homeopathic, and eclectic) training and licen- 
sure includes those fields, there is a national shortage 
of—a critical need for—osteopathic graduates, as well 
as graduates of other schools of medicine profes- 
sionally and legally competent in those fields. 
Cuester D. Swore, D.O. 


PROFESSIONAL LOYALTY DAY 
October 14 is “Professional Loyalty Day.” 


Put 
that string around your finger right now to remind 
yourself that that is the day you are going to sign 


up a new member. You will want to get on the 
Honor Roll before the fiscal year is over and how 
better could you show your loyalty to your profession 
than to bring at least one nonmember into the Asso- 
ciation ¢ 

A.O.A. membership is at its all-time high—6,300 
members. There were twenty-two applications re- 
ceived during the month of August—three from Cali- 
fornia, one from Illinois, two from Iowa, two from 
Massachusetts, three from Missouri, one from New 
Jersey, four from Ohio, four from Pennsylvania, one 
from Texas and one from Washington. 

By holding that line of substantial gain already 
made, we can continue to make headway in other 
fields of professional endeavor. Let every one of 
us do something about it. 


REBECCA KENNEDY 
Membership Secretary 


HONOR ROLL FOR AUGUST 
The following members have secured at 
least one application during the month of 
August. Be sure to have your name listed in 
this group next month. The Honor Roll is 
going to be published each and every month. 
Dr. J. W. McPherson 
Dr. H. Dale Pearson 
Dr. Stephen M. Pugh. 
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CHESTER D. SWOPE, D.O. 
Chairman 
Washington, D. C. 


PROCUREMENT AND ASSIGNMENT SERVICE TAKES ON 
RESPONSIBILITY FOR ASSESSING CIVILIAN MEDICAL 
NEEDS AND PROVIDING wake PERSONNEL TO MEET 


Paul V. McNutt, Chairman of the War Manpower Com- 
mission, announced on September 22 that he had approved 
the policy statement set forth in the following eight prin- 
ciples recommended by the Directing Board of the Procure- 
ment and Assignment Service for Physicians, Dentists, and 
Veterinarians, for meeting the emergency needs of the civilian 
population for medical service: 


1. That it is a responsibility of the Procurement and As- 
signment Service to ascertain the needs of the civilian popu- 
lation—nonmilitary—for medical service. 


2. That it is the responsibility of the Procurement and 
Assignment Service to aid in providing the medical per- 
sonnel to meet these needs. (Italics ours) 


3. That as presently constituted, the Procurement and 
Assignment Service is not in a position to deal with the 
financial and administrative problems involved in the pro- 
vision of medical care. 


4. That so far as possible these problems should be met 
at the state level in view of the many different types of 
problems and needs and the relation of these and their solu- 
tion to local situations. 


5. That a survey of these needs should be made by the 
existing committees of the Procurement and Assignment 
Service with the aid of such technical assistance as may be 
necessary. It is especially desirable that in determining these 
needs the State Procurement and Assignment Committee seek 
the cooperation of the State Health Department, of the State 
Medical Society and of the State Dental Society, of industry, 
of organized labor, and of other agencies, such as the State 
Defense Council, which should be able to make significant 
contributions to the solution of this problem. 


6. That whenever possible the civilian needs as determined 
by these committees should be met through local arrangements, 
resources and agencies. In case assistance is needed for the 
organization, administration or financing of necessary medical 
or dental services in these areas, the responsibility should 
devolve upon an agency which should include representatives 
of the State Health Department, the State Medical Society, 
and the State Dental Society, with the cooperation and sup- 
port—financial and technical—of the appropriate Federal 
agencies; the administration of funds being delegated to the 
appropriate state agency. 

7. That since these problems have been occasioned by 
the war, and in many instances transcend state lines, the Fed- 
eral government has a definite responsibility to cooperate 
with the states in meeting these needs by the provision, when 
necessary, of financial and technical assistance. 


8. That the needs for medical care in certain areas are 
so acute and the pressure from various sources so great that 
it is imperative to have prompt action for implementation of 
this program. It appears to the Directing Board that the 
responsibility for the initiation of such action rests with the 
War Manpower Commission. 


Officials of the American Osteopathic Association have 
met with Mr. McNutt and presented the following pertinent 
memorandum and recommendations : 


IN SAFEGUARDING THE CIVILIAN HEALTH AND AT THE 
SAME TIME MEETING THE MEDICAL DEMANDS OF THE 
MILITARY, THE PROCUREMENT AND ASSIGNMENT 
AGENCY SHOULD REQUIRE THE CONSULTATION AND 
COOPERATION OF THE OSTEOPATHIC PROFESSION. 
According to the October 30, 1941, letter of the Federal 
Security Administrator to the President containing the basis 
for establishment of the Procurement and Assignment 
Agency, that Agency is required to have “due regard for 
the over-all public health needs of the nation.” 
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In its relation to physicians, however, the Procurement 
and Assignment Agency only recognizes the existence of all- 
opathic, homeopathic, and eclectic doctors. Osteopathic physi- 
cians are not being taken into account, although there are 
10,000 osteopathic physicians licensed and practicing in all 
the states, more than 90 per cent of whom are licensed and 
engaged in varying degree in the fields of surgery, obstetrics, 
drug administration, and the other branches of the healing art. 


In a number of states osteopathic physicians are specific- 
ally licensed to practice medicine and surgery, for instance: 
Colorado, Massachusetts, New MHampshire, New Jersey, 
Texas, and Wyoming. In excess of 1200 osteopathic physi- 
cians hold the Physicians and Surgeons License in California, 
the same license as held by doctors of medicine. In the 
District of Columbia and in a number of other states osteo- 
pathic physicians have unlimited licenses to practice as 
physicians and surgeons, many of the states requiring the 
exact or substantially the same state examinations for osteo- 
pathic applicants as in the case of medical applicants for 
license to practice. There are in the neighborhood of 150 
osteopathic hospitals, general and special, where all branches 
of surgery and the specialties are practiced by legally quali- 
fied osteopathic physicians and surgeons. The Federal Em- 
ployees’ Compensation Commission uses osteopethic hospitals 
and uses the services of osteopathic physicians and surgeons 
for the diagnosis and treatment of civil employees of the gov- 
ernment as beneficiaries of that Commission. Osteopathic 
physicians are employed by manufacturing plants and in- 
dustrial establishments as plant doctors, and they are serving 
in such public health positions as town and county physicians 
to the poor, town, city and county health officers. 


It is submitted that no assessment of the professional 
services available to the civilian population or the military 
can adequately be made without taking into consideration 
these 10,000 licensed osteopathic physicians and surgeons who 
are engaged in the fields of professional services which are 
accounted of such essential importance in the war effort. 


The appointment of an official osteopathic member or 
consultant to the Agency is hereby recommended and re- 
quested in order that the proper and immediate integration 
of the osteopathic profession may be facilitated and effected. 


SELECTIVE SERVICE MEMORANDUM ON OSTEOPATHY 


“NOW KNOWN AS LOCAL BOARD RELEASE No. 23, IS IN- 


CLUDED IN CURRENT INDEX AND PUBLICATION OF 
EFFECTIVE RELEASES. 


When the Selective Service Memorandum regarding the 
deferment of osteopathic students and osteopathic physicians 
was issued on August 18, 1941, it bore two citations, namely, 
Memorandum to All State Directors I-217, and Local Board 
Release No. 23. Not all Memoranda to State Directors are 
also Local Board Releases. Memoranda which 
Local’ Board Releases have now been vacated, 
henceforth be known only by their Local 
numbers. 


were also 
and will 
Board Release 


1-217 has therefore been vacated and is now known as 
Local Board Release No. 23. 


Memorandum I-405, as amended, which includes the 
List of Essential Activities naming osteopathy as an essen- 
tial occupation, has likewise been vacated and will hence- 
forth be known as Local Board Release No. 115, as 
amended. Memorandum I-416, as amended, which relates 
to dependency classifications, Class 3-A and 3-B, is now to 
be known only as Local Board Release No. 123, amended. 

Local Board Release No. 145, dated August 15, 1942, 
entitled Rescinding Previous Local Board Releases, rescinded 
all previous Memoranda to All State Directors which were 
also Local Board Releases and are no longer in effect. 
Memorandum to All State Directors No. 440, dated Sep- 
tember 12, 1942, entitled Rescinding Memoranda to State 
Directors, served to rescind Memoranda to All State Di- 
rectors which are to be considered no longer in effect. 


Neither Local Board Release No. 23 nor I-217 was 
rescinded. On the contrary, Local Board Release No. 146, 
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dated August 15, 1942, entitled Index of Local Board Re- 
leases, and Memorandum to All State Directors No. 441, 
dated September 16, 1942, entitled Index of Memoranda to 
State Directors, both specifically list the osteopathic Local 
Board Release No. 23 as still in full force and effect. Local 
Board Release No. 146 also acted as the transmittal letter 
for reprints of all currently effective Local Board Releases, 
including No. 23, to all local boards. This inclusion of 
osteopathy among the currently effective local board re- 
leases is official confirmation of the present continuing recom- 
mendation of the Selective Service System regarding defer- 


ment of osteopathic students and practitioners. 
cad. 


Department of Professional Affairs 
S. V. ROBUCK, D.O. 


Chairman 
Chicago 


BUREAU OF PROFESSIONAL EDUCATION 


AND COLLEGES 
R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


COURSES IN WAR MEDICINE AT PHILADELPHIA 

The task of combating the ailments that attend a world 
war—the perils of tropical disease, of possible epidemics 
resulting from great numbers of men gathered in small 
areas, and the like—has led the Philadelphia College of 
Osteopathy to establish a Department of War Medicine. 


Dr. Edgar O. Holden, dean, recently announced the ap- 
pointment of Dr. Joseph F. Py, Professor of Preventive 
Medicine and Bacteriology, and a recognized authority upon 
public health and preventive medicine, as director of the 
new department. He will be assisted by Dr. Jacob B. Rapp, 
who will teach sanitation; Dr. Harry E. Binder, food tox- 
emias; Dr. Helen V. Ellis, biostatistics; Dr. Edward Theiler, 
industrial medicine and Dr. H. Paul Bellew, protobiology. 

Courses will be given in tropical medicine, public health, 
preventive and industrial medicine, parasitology, toxicology 
and kindred subjects. Dr. Py will direct a course in epidem- 
iology and community medicine. 


NEW MATRICULATION DATES 
LOS ANGELES COLLEGE 
Dr. P. T. Collinge, Dean of the College of Osteopathic 
Physicians and Surgeons, announced under date of Septem- 
ber 4 that the college plans to admit freshman classes at 
nine month intervals during the period of the war. The 
first of these classes entered June 29, 1942. 


The college is also introducing classes in preprofessional 
training approximately three months before the matriculation 
of each of the freshman classes. The work covered during 
this preprofessional trimester will offer opportunity to make 
up shortages that may be present in science courses and to 
offer other courses which will be valuable to the incoming 
student. 

The next freshman class will matriculate March 28, 1943, 
and the succeeding class approximately December 27, 1943. 


In the July 25 issue of School and Society, an educational 
news-magazine published by The Society for the Advancement 
of Education, Inc., there was a notation under “Items of 
Interest” calling attention to the article by Angus G. Cathie, 
D.O., which appeared in THe JoURNAL OF THE AMERICAN 
OstpopatHic AssociATION for May. It states that this article 
(“The Teaching of Anatomy”) “ought to be of interest to 
all teachers who give instruction in professional schools.” 


P. & P. W. WORKS FOR YOU—SEE PAGE 118. 
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SPECIALIZED MEDICINE PLAN LAUNCHED 

Under this title the New York Daily News of April 235, 
1942, published the following article by Joseph Martin, one 
of its staff writers—Editor. 

New York City’s first large-scale attempt at socialized 
medicine was launched yesterday by the Benjamin Franklin 
Health Service, Inc., a non-profit organization formed to 
provide medical protection for low-income families at $12 
a year. 

Under the plan, a husband, wife and all children under 
18 will be entitled to the unlimited services of a general 
physician, as well as diagnostic x-ray service and laboratory 
service, without any additional charge. Individual sub- 
scribers will receive the same benefits for $8 a year. 

Seven hundred and fifty doctors in the five boroughs 
have agreed to participate and 250 more have tentatively 
accepted. They will receive $7.50 for each family under 
their care and $5 for each individual subscriber. 


SPECIALISTS’ RATES LIMITED 


Subscriber may choose any doctor registered with the 
plan in his borough to serve as the family physician. Where 
specialists are required, the cost will not exceed $5 at the 
doctor’s office or $10 at the patient’s home. 

Fees for operations performed by recognized surgeons 
will not exceed $50. When obstetrical services are ren- 
dered by the family physician, the cost will not exceed $30 
and it will not be more than $50 if an obstetrician is pre- 
ferred. 

Officials of the plan, which is limited to families with 
incomes of not more than $3,000 a year, emphasized the fact 
that no charge would be made for the services of the family 
physician, either at his office or at the patient’s home, ex- 
cept for calls between 8 p.m. and 8 a.m. In that case there 
is a special fee of $2, payable directly to the doctor. 

The program, which emphasizes the value of preven- 
tive medicine, was formulated a little more than a year ago 
by a group of men headed by Lieut. Comdr. Franklin Bache 
Huntington, the late Dr. S. Arthur Morris, Brig. Gen. John 
F. Daniell, Dr. David Byron Shulman and Samuel Kosman, 
who was Deputy Superintendent of the New York State 
Department of Insurance. 

“This is socialized medicine with one important excep- 
tion—it is run by the medical profession rather than by the 
Government,” Huntington, a retired naval architect, said 
yesterday. “It is the biggest humanitarian plan ever at- 
tempted since Benjamin Franklin started the first hospital 
in Philadelphia.” 

Huntington, a great-grandson of Franklin, is president 
of the corporation. 


ANOTHER MEDICAL COOPERATIVE 
An Associated Press item under date of August 18 tells of 
a Farm Security Administration sponsored organization which 
was to start a one-year’s experiment in cooperative medical 
care for 2,000 farm families in Nevada County, Ark., Sep- 
tember 1. 
The experiment, one of 17 being conducted in as many 
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states, will be carried on through the Nevada County Rural 
Health Services Association, which was incorporated June 26. 

The council of the Arkansas Medical Society checked 
the proposal to the Nevada County Medical Society with the 
stipulation that if it were approved it be limited to one year. 

The seven Nevada count: doctors and two dentists 
agreed to try the plan for one year. Physicians are permitted 
to charge their regular fees, but there is no guarantee they 
will be collected. 

Levy Based on Income.—FEach family will pay into the 
cooperative pool from $10.00 to $54.00 a year. The tax is 
based on six per cent of the family’s 1941 net income. The 
FSA will contribute a sum sufficient to make each family’s 
payment $50.00. 

A board appointed by the FSA will supervise the funds, 
and if physicians’ fees exceed available funds, the amount 
on hand will be prorated. The program provides for hospital 
bills, doctors’ and nurses’ fees, medicine and dental work. 

State FSA Director J. V. Highfill said the experiment 
differed from the agency’s present cooperative medical plan 
in that all farmers in the county are eligible to join the asso- 
ciation whereas the old plan was restricted to FSA clients 
only. 

A. W. B. 


BUREAU OF PUBLIC HEALTH 
A. W. BAILEY, D.O. 
Chairman 
Schenectady, N. Y. 


A NEW BUREAU OF PUBLIC HEALTH AND SAFETY 

At the annual meeting of the A.O.A. at Chicago the 
Board of Trustees and the House of Delegates approved a 
comprehensive plan for the establishment of a Bureau of 
Public Health and Safety. This requires an amendment to 
the By-Laws. It was the purpose of this plan, which was 
drawn up by Dr. A. G. Reed of Tulsa, Okla., to make the 
Bureau of Public Health and Safety an efficient part of the 
A.O.A., its function being to stimulate the interest of osteo- 
pathic physicians in the various phases of public health 
work, particularly as it pertains to the war effort. 

The present chairman of the Bureau of Public Health 
wishes that every state official would read Dr. Reed’s report, 
No. 18-B, which was published in the September JOURNAL. 
The organization of new committees among divisional so- 
cieties would be facilitated if some state official would com- 
municate with the present chairman of the Bureau of Public 
Health, giving the name of a public health minded osteo- 
pathic physician who would consent to serve as a state direc- 
tor of the new Bureau of Public Health and Safety. If this 
is done promptly, the process of correlating matters of public 
health and safety between the A.O.A. and divisional societies 
can be started at once. 

CRUSHING INJURIES—A CIVILIAN WAR PROBLEM 

Civilian defense is one of the principal problems of 
public health and safety in this country today. Physicians 
must be alert to the rapid advances that are being made in 
modern war medicine and surgery. 

If air raids occur, the experience in England has taught 
us that crushing injuries will constitute by far the most 1m- 
portant casualty among civilians. Philip D. Wilson, M.D., 
Surgeon-in-Chief, New York Hospital for the Ruptured and 
Crippled, has related his experiences in handling air-raid cas- 
ualties in the new Churchill Hospital at Oxford, England. 
In a report of Dr. Wilson’s experiences which was published 
recently in Hea!’th News (New York State Department of 
Health), he states that air raids usually give rise to crushing 
types of injury, about two-thirds of which are compound 
fractures of the extremities. 

By special permission from the New York State Depart- 
ment of Health, the following account of Dr. Wilson’s expe- 
riences is reprinted: 


“The wounded are taken as quickly as possible to the 
emergency operating centers which, for the most part, have 
been organized in the basements of the various municipal 
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hospitals. Here the wounded are classified into three cate- 
gories: those with shock, those with wounds requiring opera- 
tive treatment, and those with less severe injuries and con- 
tusions who can be cared for by the application of minor 
dressings and overnight stay. Most of the seriously injured 
exhibit shock and this must be treated first. The facilities 
for the supply of blood and plasma are well-organized and 
ample quantities are always on hand when needed. While 
heat, fluids and sedatives are important in the treatment of 
shock, the really life-saving measure, when required, is trans- 
fusion of plasma or whole blood. 

“Operative treatment of the wounds, Doctor Wilson con- 
tinued, aims at mechanical sterilization by excision of all 
dead and contaminated tissue. This is followed by the intro- 
duction of one of the sulfonamide drugs in powder or 
crystalline form in the wound which is then packed open 
with vaseline gauze. Primary closure of wounds is dan- 
gerous and bad practice. When a fracture is present it is 
reduced and the injured limb is then enclosed in plaster. 
The closed plaster treatment of compound fractures accord- 
ing to the Orr-Trueta technique has proved highly success- 
ful, It saves the labor of doctors and nurses in daily changing 
of dressings, conserves the materials and saves the patient 
pain from daily manipulation of his wound. It promotes heal- 
ing of the wound by providing complete rest of the part and 
prevents cross-contamination and mixed infection of wounds 
which always occur in spite of the best surgical technique 
when dressings are changed frequently. , 

“Among the new types of injury that have been en- 
countered in this war, Doctor Wilson mentioned the explosion 
fracture which almost always results from the torpedoing or 
explosion of a ship. The decks are blown upward with 
violent impact to the feet of those who are standing on them. 
This causes severe complicated fractures of the os calcis and 
lower end of the tibia which are difficult to treat. Another 
new condition, called for lack of a better term the ‘crush 
syndronie,’ is caused by the pinning of a person’s extremity 
under falling timbers or debris from which it can not be 
extricated until after the lapse of several hours. The indi- 
vidual seems in good condition until after he has been re- 
leased when evidence of shock generally develops. As a rule, 
this state of shock responds to transfusion of plasma or 
whole blood and the patient seems better. Swelling develops 
in the injured extremity, sometimes assuming huge propor- 
tion. After the lapse of a day or two, there are signs of 
renal damage including nitrogen retention, decrease in the 
amount of urine and the appearance of blood and of granular 
and pigmented casts. About half of these injuries prove fatal 
within three to eight days. Experimental evidence indicates 
that this condition may be due to a combination of mechan- 
ical injury to the soft tissues and anoxia of the extremity, 
with great loss of plasma from the blood stream. This 
results in a concentration of metabolites in the blood with 
damage to the kidneys.” 


COMMITTEE ON PUBLIC CLINICS 
MARY E. GOLDEN, D.O. 
Chairman 
Des Moines, lowa 


CLINICS IN WAR TIME 

Clinics are varied and of many kinds. Some are con- 
ducted by a group of physicians to make more efficient and 
convenient their facilities for caring for their patients. The 
ideal group working under the title of “clinic” is not only 
developing the private practice of its members, but also 
constantly carrying on research study; its contributions are 
of tremendous aid to those engaged in the healing art. 

A physician’s life is given to service. This may lead in 
two different ways: One with only ultimate personal gain in 
view ; the other with only the receiver's gain in view. Both 
are extreme and not to be encouraged; there should be a 
blending of the two. There must be personal gain to insure 
life’s necessities and some of the luxuries and to protect the 
physician in his nonproductive years. 

Another type of clinic takes the form of an examination 
of groups of children such as may be conducted at State 
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Fairs, etc., which stimulates health programs and personal 
desire on the part of parents to improve the physical well- 
being of their children. Also there is the clinic conducted 
in middle class or poor districts of cities that is half chari- 
table and altruistic in nature. 

In this brief article let us deal with the charity institu- 
tion clinic. We are engaged in a World War. Physicians 
are answering the call daily, thus leaving many childrens’ 
homes without adequate professional care. Here is a mag- 
nificent opportunity for the physician who remains home to 
supply a real war need. The orphanage staff will gladly 
welcome the gracious service of the osteopathic physician. 

First contact with children should be a general examina- 
tion and brief case history of each child. Then two hours 
twice a week should be adequate service. If an epidemic 
occurs this will require more than usual time. However, it 
will be fine war service for a group of osteopathic physicians. 


Carefully check the childrens’ home situation in each 
locality and develop some contacts along this line. 
M. E. G. 
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COMMITTEE ON ENDOWMENTS 
W. V. GOODFELLOW, D.O. 
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Hollywood, Los Angeles 


PUBLIC MUST KNOW 

It may have come as a surprise to many of our readers 
to learn that tax-supported universities depend upon public 
gifts to supplement other sources of income to meet their 
budgets. This was reported recently in this column, It was 
pointed out that in order to secure such gifts one of the 
chief functions of the Board of Regents of State Institutions 
is to make the public aware of this need. This is not a 
difficult task as it is generally known that our educational 
system, since the founding of the first university, has been 
made possible by public benefactions. 


Osteopathic institutions have financed themselves, largely 
without the benefit of public gifts. The public, therefore, 
is not generally aware that our institutions are eleemosynary 
institutions, that they are eligible for gifts and that our con- 
tribution to the healing art could be greatly expanded by the 
use of additional income 


The matter of securing gifts could be greatly expedited 
by a campaign of education on the part of the public rela- 
tions departments of our State and National Associations, 
looking to the enlightenment of the public on this subject. 
Individuals in the profession can also contribute materially 
in ways which have been suggested in this column in the 
past. Above all, it is essential that the entire profession 
become endowment conscious. 

Any individual or group in the profession contemplating 
the organization and building of a hospital or clinic would 
do well to make plans to secure public gifts to meet part 
or all of the costs. This would contemplate an institution so 
organized as to be eligible for public gifts, with laymen on 
the Board of Management. Such an institution becomes a 
part of the community, excites community interest, and is 
distinguished in the public mind from private institutions 
run for profit. Such an enterprise would go far to correct 
the prevalent misconception that osteopathic institutions are 
being run for profit. 

One of the chief drawbacks encountered by our col- 
leges today is that the public in general believes that our 
schools are privately owned and privately operated. The 
profession can do much to dispel this impression, if they 
will. As soon as the public becomes aware of the fact that 


our institutions are eligible for gifts, we will receive a fair 
share of medical philanthropy. Our associations, local, state 
and national, can do much to enlighten the public concern- 
Addresses upon our association programs 


ing this matter. 
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devoted to what could be accomplished by public gifts 
would help. Symposiums or discussions of endowment 
problems would not only enlighten the members, but, han- 
dled by the public relations counsel, would also enlighten the 
public. 

This is the biggest job facing the profession today. It 
is an opportune time to make our plans. Never have earn- 
ings been so high, never have taxes been so high. In the 
past as taxes have spiraled upward, public benefactions have 
greatly increased. During the next decade or two is the 
golden opportunity for every institution needing public gifts 
to present its cause to the public. 

It will be seen from this brief discussion that the pro- 
fession as a whole can contribute to the endowment pro- 
gram of each institution when and if public benefactions 
are sought. Emphasis is laid upon the necessity for frequent 
and wide-spread discussions of the subject. When the pro- 
fession becomes interested and realizes the grave importance 
of the matter, ways and means will be devised to enlighten 
our host of wealthy friends who have money to give away. 

W. V. G. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 


CLINICAL OSTEOPATHY 
LOS ANGELES 


38: No. 4 (April), 1942 

The y= pea Therapy of Heart Disease. Holt Robison, D.O., 

Glendale, 
. Some Common iene Conditions, Roy D, Kohl, D.O., Los An- 

geles.—p. 

Twin Laws of Life and Therapeutics. Part III. Ben E. Hayman, 
D.O., Galveston, Tex.—p. 201 

Preliminary Report on * Premarital 


Examinations, George F. 


Schmelzel, D.O., Los Angeles.—p. 208. 
Nutrition: Outline of a Course for the Layman to Be Given by 
Osteopathic Physicians, frase B. Bell, D.O., assisted by May M. 


Brown, Los Angeles.—p. 
Coccygeal echnic. 7” Baker, D.O., Brazil, 
Editorial: That Osteopathy May Live. —p. 21 18. 
38: No. 5 (May), 1942 


The Treatment of Bleeding Peptic Ulcer. James L. Conley, D.O., 
Los Angeles.—p, 237. 
A Practical Consideration of Cystic Ovary. William T. Barrows, 
D.O., Oakland, Calif.—p. 243. 
R. J. 


Vascular Lesions of the Brain Soom. With Case Studies. 
Chapman, D.O., Burbank, Calif.—p. 

Nutrition: Outline of a Course for “the Layman to Be Given by 
Osteopathic Physicians. Grace B. Bell, D.O., assisted by May M. 
Brown, Los Angeles.—p. 266. 

Editorial : ere Is a Difference.—p. 276. 

38: No. 6 (June), 1942 
The Fourth Thoracic tagion and the Heart. Louisa Burns, D.O., 


South Pasadena, Calif.—p. 
Wilmot F. Robinson, D.O., Los An- 


Carcinoma of the 
geles.—p. 312. 

* Diagnosis Treatment of Shock and Allied Conditions in 
War Casualties. H. Simmers, D.O., Pasadena, Calif.—p. 
Calif. 


Injuries. G. DeWitt, A.B., D.O., Long 
" Program of Graduate School of the College of Osteopathic Phy- 
sicians and Surgeons, Doctors’ Institute, Hotel Leamington, Oakland, 
Calif.—p. 341. 

*Diagnosis and Treatment of Shock and Allied Con- 
ditions in War Casualties.—Simmers discusses hemorrhage, 
shock and dehydration from the standpoint of the type of 
intravenous fluid required for the treatment of these con- 
ditions. There is too much laxity, he says, in the kind of 
fluid used, with too little consideration of the nature of 
the condition for which it is given. 

The important intravenous fluids useful in treating 
these conditions are: whole blood, plasma, serum, 6 per 
cent acacia in 0.85 per cent sodium chloride solution, 
physiologic saline, Ringer’s and Hartman’s solution, and 
aqueous solutions of glucose. Each solution has a defi- 
nite value in a given condition, but in some cases may not 
be substituted for another. 

The symptoms and laboratory findings of hemorrhage 
and shock are essentially different, although the two con- 
ditions may exist at the same time. 

In simple hemorrhage the patient is anxious and rest- 
less; the respirations are rapid, frequently sighing, as air 


Ind.—p. 217. 
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hunger is a predominant sign; the pulse is increased; 
thirst is manifest. Electrolyte balance of the blood is 
little disturbed, coagulation time is shortened, hemoglobin 
decreases, and the specific gravity becomes less, 


In shock there is a certain degree of mental slug- 
gishness, marked apathy or complete loss of conscious- 
ness. The pulse is rapid and thready The blood pressure 
is low or falling. The essential feature of shock is altered 
capillary permeability to colloids. Tissue fluid increases, 
lymph flow is augmented, fluid and electrolyte balance is 
profoundly disturbed. Absorption from the digestive tract 
is impaired, and vomiting and diarrhea may occur. 


The treatment for hemorrhage consists of stopping 
the bleeding and replacing the lost fluid. Intravenous 
therapy must be started at once, using whole blood or 5 
per cent glucose in water. Simmers says that serum or 
plasma should not be used if whole blood is available. 
Saline solutions are contraindicated; administration of 
these solutions may result in waterlogging of the tissues 
(pulmonary edema). 


The treatment for shock is aimed at restoring the 
proteins (colloids) which have been lost from the cir- 
culating blood. This is best accomplished (in decreasing 
order of usefulness) by plasma, serum, whole blood, and 
acacia in saline. Any solution of crystalloids—e.g., saline, 
Ringer’s or Hartman’s solution—is definitely contraindi- 
cated, and makes a bad condition worse. 


Simmers also discusses dehydration because this con- 
dition is frequently confused with hemorrhage and shock. 
Two types of dehydration are found: that due to the de- 
privation of water and that found in medical and surgical 
conditions. In the first type only water is absent, that 
is, there is no disturbance of electrolytes or colloids of the 
blood and tissues. Treatment consists in giving water 
by mouth if possible, or 5 per cent glucose in water in- 
travenously. In the second type electrolyte balance is 


lost. Sodium chloride should be given orally or intra- 
venously to five to twenty grams a day. 
38: No. 7 (July), 1942 
te Intervertebral Disc. J. J. Dunning, D.O., Los Angeles. 
—p. 357. 


Arthritis, Carter Harrison Downing, D.O., San_Francisco.—p. 374. 
Yemen in War Time. Grace B. Bell, D.O., Los Angeles.— 


*[adividuality 
Kans.—p. 394. 

Editorial: The Right Kind of Publicity —p. 396. 

Fiftieth Anniversary of Osteopathic Education.—p. 397. 


in Hospitals, Gleason Hospital Bulletin, Larned, 


38: No. 8 (August), 1942 


Recent Advances in the Interpretation of Low-Back and Sciatic 


Pain. Introduction and Neurologic Aspects. R. J. Chapman, D.O., 
Burbank, Calif.—p. 413. 

Surgical Care of the Fibroid Uterus. “Robert P. Haring, D.O., 
Visalia, Calif.—p. 424. 

*The Osteopathic —~ ne of Essential Hypertension. Dono- 


van M. Hoffman, D.O.—p 


Emergency Conditions a the Throat and Ear. John G. Painter, 
D.O., Los Angeles.—p,. 436. 


Hyperthyroidism. Orel F. Martin, D.O., Boston.—p. 449 
Results of Osteopathic Correction in a Case of Traumatic Cervical 
Subluxation. Gleason Hospital Bulletin, Larned, Kans.—p. 451. 


*The Osteopathic Management of Essential Hyper- 
tension.—Hoffman states that in treating essential hyper- 
tension the physician should not attempt to adapt the patient 
to the treatment, but the type of treatment to the require- 
ments of the patient. In some cases manipulative therapy 


alone may be sufficient, while in others it is supplemented 
by medication. 


One of the objects of manipulative treatment is to 
normalize the circulatory system, This may be accomplished 
by appropriate treatment to influence the functions of the 
sympathetic and parasympathetic nerves. In essential hyper- 
tension the aim generally is vasodilatation of the peripheral 
circulatory system. Stimulation of the sympathetic nerves 
tends to constrict blood vessels while the opposite effect is 
obtained by stimulation of the parasympathetic nerves. 


Hoffman says: “As a general rule in practice the system 


it is desired to activate is the one that should be treated or 
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stimulated last. Hence, we first apply steady pressure, with 
one hand on either side of the ninth thoracic spinous process 
for a period of two minutes. Next we stimulate the parasym- 
pathetics by applying intermittent pressure or stimulation 
to the suboccipital triangle for a period of fifteen to twenty 
seconds. Through the vagus, this treatment reduces the 
pressure in the capillary bed by dilatation. In most cases, 
it should be given twice a week for six weeks. The results 
tend to remain permanent.” 

If the manipulative treatment must be supplemented by 
drugs, those chiefly used are the vasodilators: viscum album 
(European mistletoe), hepatic extract, insulin-free pancreatic 
extract, and garlic, either dehydrated or in an oil extract 
and with or without parsley. Hoffman says that the chief 
difficulty with chemotherapy when used alone in essential 
hypertension is that its effects are not lasting: “it is only 
symptomatic treatment, since little attempt is made to find 
and normalize the basic underlying factor.” 


THE COLLEGE JOURNAL 
KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 
KANSAS CITY, MO. 


26: No, 3 (May), 1942 
*Abdominal Pains in Children, Leo C. Wagner, 
Lansdowne, Pa.—p. 34. 
Surgical Problems of Infancy and Childhood. 
Kansas City, Mo.—p. 37. 
Child Health in War Time. Ray E, 
Kans.—p. 43. 


M.Sc., D.O., 


Margaret H. Jones, 


McFarland, D.O., Wichita, 


26: No. 4 (July), 1942 

Some Common Acute Bone and Joint Pathologies, 
Conley, D.O., Kansas City, Mo.—p. 51. 

American College of Osteopathic Surgeons Annual Meeting.— 
p. 55 

The Eustachian Tube Versus Deafness. 
Kansas City, Mo.—p. 56. 


26: No. 5 (September), 1942 


George J. 


David S, Cowherd, D.O., 


Kansas City to Entertain Surgeons in October, Margaret H. 
Jones, D.O., Kansas City, Mo.—p, 66. 

The Tricky Gall-Bladder. George J. Conley, D.O., Kansas City, 
Mo.—>p. 67. 

Child’s Health Conference of 1942. Statistical Resume. M,. E. 
Johnston, D.O., Kansas City, Mo.—p. 69. 

The Tonsillectomy. David S. Cowherd, D.O., Kansas City, Mo. 
—p. 71. 

Prophylactic Value of Vaccines and Toxins, K. J. Davis, A.B., 
D.O., Kansas City, Mo.—p,. 72. 

Anterior Poliomyelitis. Leo C, Wagner, D.O., Lansdowne, Pa. 
—p. #4. 

*Abdominal Pain in Children.—In diagnosing the 


cause of acute or chronic pain in the abdomens of children, 
Wagner says that many conditions must be kept in mind. 
Among these are: appendicitis, pneumonia, rheumatic fever, 
renal and bladder disorders, intussusception, intestinal para- 
sites and constipation. 


Acute appendicitis is thought of first by most parents 
when a child complains of abdominal pain. However, this 
is not as common in children as it is in adults, while pneu- 
monia and rheumatic fever are common in children. 

If the respiratory rate is fifty or sixty a minute and a 
grunt is heard at the end of each respiration, and if the 
nasal alae are dilated, there is strong presumptive evidence 
of pulmonary trouble. Examination of the chest reveals 
increased breath sounds, crepitant rales and other signs of 
pneumonia. If, however, the respiratory apparatus appears 
to be normal, rheumatic fever and appendicitis must next 
be ruled out. 


Frequent colds, recurrent headaches, stomachaches or 
“growing pains”—joint and leg pains—and recurrent unex- 
plainable nose bleeds are presumptive signs of rheumatic 
fever. The blood picture in rheumatic fever and appendicitis 
is similar except in the sedimentation rate. This is normal 
in appendicitis and rapid in rheumatic fever. If there are 
no signs of rheumatic fever, then appendicitis must be 
given careful consideration. 


Wagner says it is difficult to evaluate muscle rigidity 
when examining the abdomen of a child who is crying. 
“However, some idea can be obtained by repeatedly palpat- 
ing the area at the moment that the child is relaxing prepar- 
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atory to making another outburst. At this moment—and it 
is but a second or two—the left side will be felt to be 
relaxed but the opposite side still tense. One should 
always start on the well side and gradually work over to 
the side of pathology. Even though the child is crying 
throughout the examination, as soon as the appendiceal 
region is palpated, two reactions will be noticed, (1) the 
child will cry more lustily and (2) invariably his hand will 
come down to push the examiner’s hand away.” 

Acute renal or bladder conditions may be ushered in 
with abdominal pain, but this pain usually is not as severe 
as in appendicitis, rheumatic fever or pneumonia. A _ urin- 
alysis usually will reveal urinary trouble; however, a trace 
of albumin is very common in children running a fever and 
there should be more than a trace before a physician prop- 
erly can diagnose urinary disorder. 

The clinical picture of intussusception is quite dramatic. 
The child suffers sudden severe abdominal pain and vomiting. 
The vomiting is projectile in type, first the gastric and then 
the intestinal contents. The first one or two bowel move- 
ments are fecal, later bloody mucus or pure blood appears. 

Wagner says that there is little excuse for opening 
the abdomen of a child who complains repeatedly of stomach- 
ache on the assumption that it is suffering with chronic 
appendicitis, unless a thorough study is made. “Osteopathic 
lesions in the lower thoracic and lumbar regions can cause 
an abdomine! nervral~ia which mistakenly is called a_belly- 
ache by children.” He says further that in 70 per cent of 
the cases of so-called chronic appendicitis pylorospasm will 
be revealed, while ileostasis is present in 35 per cent. 

Dietary indiscretions and food allergies must be given 
thought. Not infrequently intestinal sluggishness is the 
basis of the abdominal pain, and the possibility of intestinal 
parasites must always be kept in mind. 
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*The Use of Sulfonamides in Ear, Nose and Throat 
Infections—Sommers gives a short history of the devel- 
opment of the sulfonamides and describes their pharma- 
cology as a group. Their mode of action is still not 
established, he says, but the consensus is that they act 
on the specific and nonspecific body defenses; they are 
bacteriostatic and affect phagocytosis favorably. 

Due to their diffusability in the body tissues, the 
sulfonamides may be found, for instance, in saliva, pan- 
creatic juice, bile, pleural fluid, prostatic and cervical 
secretions, and cerebrospinal fluid. They may be found 
also in breast milk. The writer reports a case of his in 
which the nursing child was allergic to such drugs. 


In discussing the use of the sulfonamides in ear, nose 
and throat ‘infections, Sommers says that they are indi- 
cated especially in streptococcal infections of the tonsils 
and pharynx. He says further: “In the treatment of 
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peritonsillar abscess, the abscess sliould be opened in tke 
orthodox manner and this drug given immediately. All 
other auxiliary treatment, such as irrigation, ice collar, 
etc., have their usual place. In laryngitis and tracheitis, 
whether these infections be of hemolytic streptococcus 
or a mixed infection of pneumonococcus, micrococcus 
catarrhalis and influenza bacillus, drug therapy of sul- 
fanilamide should be started before a bacteriological con- 
firmation of thé diagnosis. The immediate use of this 
drug may prevent acute edema of the larynx and an 
emergency tracheotomy.” 


The use of the sulfonamides in streptococcal otitis 
media and in acute sinusitis usually results in the rapid 
alleviation of symptoms and there are fewer complica- 
tions than when they are not used. 


Concerning the dosage required, Sommers does not agree 
with many writers who recommend that an initial massive 
dose of 60 to 120 grains followed by daily doses of 45 to 
60 grains, be given. He says that moderate dosage has 
given him just as good results with less tendency to com- 
plications. He gives 30 to 40 grains daily for three or 
four days and decreases the dose as the patient improves. 


He warns that in giving any of the sulfonamide group 
of drugs at least one daily estimation of blood concen- 
tration should be made. 
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*Why First Glasses May Be Unsatisfactory.—Arble 
says that it is a fallacy to consider the correction of vision 
by the use of lenses as purely a mathematical problem. The 
patient must be considered as well as the defect. He advo- 
cates a careful examination for glaucoma, iritis, uveitis, 
papilledema, unilateral or bilateral optic atrophy, retrobulbar 
neuritis, defects in visual fields, evidence of arteriolar dis- 
ease, nephritis, nystagmus, paresis or paralysis of external 
muscles, squint, inequality of pupils, ete. 


“One of the most important factors in determining the 
acceptance of correcting lenses is the relationship between 
accommodation and convergence. As a general rule the 
older patient will require more exactness, Asthenopia is due 
not only to errors of refraction, but also to the associated 
accommodation and convergence.” The relationship of ac- 
commodation and convergence always must be established 
before using a cycloplegic. 

The writer says that “it is often impossible to ascertain 
the total refractive error unless the ciliary muscles are 
paralyzed completely. The purpose of cycloplegia is to relax 
the accommodation and thereby enable the refractionist to 
determine more accurately the total refractive error. It is 
well to keep in mind that a cycloplegic should be used in a 
strength dependent on the activity of the accommodation. 


“With advancing years the amplitude of accommoda- 
tion, which is dependent upon the activity of the ciliary 
muscles, diminishes, until about 65 years of age, when the 
near point has receded so far that it becomes one with the 
far point. No patient is too young for a cycloplegic; how- 
ever, a cycloplegic may not be necessary because of age. 
Patients past 45 years of age rarely need a cycloplegic. 

“Cycloplegia may also be used to distinguish true sub- 
normal accommodation in toxic or debilitating conditions, 
neurasthenia, malnutrition, anemia and focal infection, from 
the apparent subnormal accommodation of latent hyperopia. 
Lack of any increase in the hyperopia under cycloplegia 
denotes a true subnormal accommodation.” 
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Arble discusses the proper use and strength of atropine 
sulfate, homatropine hydrobromide, and scopolamine when 
used as cycloplegics. 


He says that the group of patients who are the greatest 
sufferers from wrongly prescribed glasses are those who 
have presbyopia. The glasses are usually too strong. “By 
the time the presbyopic individual has reached the stage 
where reading, especially in the evening, has become difficult, 
he has become accustomed to holding his reading matter 
at arms’ length and therefore glasses prescribed for a dis- 
tance of thirteen to fifteen inches would blur and be very 
unsatisfactory. Despite cautioning him to bring his reading 
matter closer, he will unconsciously hold it too far away. 
It is better to undercorrect the reading glasses by at least 
50 per cent, and have the patient return for a gradually 
increased correction, than to prescribe glasses that will last 
longer, but with more initial discomfort.” 


The writer refers to the article of Dr. Glenn M. Peck 
(Jowa Optometrist, July, 1938) who says that there is a 
need for osteopathic manipulative treatment before and dur- 
ing orthoptic treatment. Peck cites several cases in which 
indifferent results were secured from orthoptic treatment 
until the patient had received osteopathic manipulative treat- 
ment. 


Arble says that it has been shown time and time again 
that joint lesions in the upper thoracic and cervical regions 
of the spine definitely will produce eyestrain, and correction 
frequently will change the refractive error, causing present 
glasses to become unsatisfactory. 


Current Medical Literature 
Abstracted by R. E. Duffell, D.O. 


Technic for Reduction and Ambulatory Treatment of 
Sacroiliac Displacement 

Two M.D.'s, Willard and Janet Travell, consider sac- 
roiliac joint displacement an important cause of low-back 
pain. In the Archives of Physical Therapy, April, 1942, 
they give the diagnostic signs of this condition and de- 
scribe a manipulative procedure designed to correct it. 

When sacroiliac displacement is present, motion is lim- 
ited in varying degrees. According to the writers, straight 
leg raising on the affected side causes pain, as well as 
flexion of the knee against the abdomen. The patient walks 
with a distinct stoop and favors the leg on the side of the 
displaced joint. 

For correction of the displacement, the writers describe 
a “corkscrew” technic and give a sketch of the procedure. 
They say: “With the patient lying on the affected side, the 
maneuver forces the ilium upward with a_ corkscrew-like 
rotation of the sacrum on the ilium. The operator's right 
hand overlaps the sacrum and grasps the upper ischial tuber- 
osity; the left hand grasps the front of the upper shoulder. 
The shoulder is pushed backward as the buttock is simultan- 
eously forced forward and upward smoothly and steadily. 
When maximum rotation of the trunk is obtained, a quick 
final thrust is made. A click or séries of clicks, apparently 
indicative of motion in the sacroiliac joint, is heard in most 
cases at the extreme limit of stretching, although satisfac- 
tory reduction is occasionally obtained without an audible 
sound.” 


The Travells report that in a series of 162 cases of 
sacroiliac displacement subjected to this form of manipula- 
tive technic, 128 (79 per cent) were cured, 26 (16 per cent) 
were improved, 3 (1.9 per cent) were unimproved, and in 


5 (3.1 per cent) the outcome was not known. 


Modern Conception of Sprain 
In Cirugia Ortopédica y Traumatologia, July-Septem- 
ber, 1941, Alberto Barba Inclan defines sprain as a trans- 
itory dislocation of a joint with spontaneous reduction. The 
condition is the result of violent movement which carries 
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the articulating parts beyond their physiologic limits of ex- 
cursion. Pain, swelling, ecchymosis and restricted motion 
are the usual symptoms. 


Inclan claims that therapeutic conceptions concerning 
sprain have changed. Formerly massage was the mainstay 
of treatment, and in addition, wet packs were applied through- 
out the period of inflammation. Rigid circular dressings 
were used. Another method made use of elastic dressings 
and adhesive for compression and relative immobilization. 
Various forms of electrotherapy were used. 


The most recent progress in the treatment of sprains is 
represented by Leriche’s method, which, it is claimed, re- 
sults in shortening of the period required for cure to one- 
third of that required with the older methods, Leriche 
uses injections of an anesthetic (novocain) into the affected 
ligaments and capsules. These extend to all points of intense 
pain and inflammation; in some cases injection into the joint 
itself is required. The purpose of the injections is to control 
pain and reflex contracture of the adjacent musculature. 
The writer uses tutocain, but he says any local anesthetic 
may be employed, provided no adrenalin is added. 


In addition to the local anesthetic, Inclan applies com- 
pression and relative immobilization, as the effect of the 
former wears off within one day and the patient will have 
more security and less discomfort when the joint is not 
left completely free after the first day. The writer considers 
the combination of Leriche’s method and compressive strap- 
ping without impairment of the local circulation as the ideal 
treatment for both simple and complicated sprains. 


Injuries of Intervertebral Discs in Military Service 


In War Medicine for May, 1942, J. Grafton Love, M.D., 
of the Mayo Clinic, reports that the condition of protruded 
intervertebral disc, with consequent compression of the 
spinal cord and spinal nerves, is occurring among the 
armed forces with a frequency sufficient to warrant spe- 
cial consideration. 


Parachute troops, dive bomber pilots, pilots attached 
to airplane carriers, tank corpsmen and cavalry men are 
subject to considerable jolting in carrying on their duties. 
The spinal column takes the brunt of this jolting and at 
times the discs are injured. 


“The pain of which these patients complain,” says 
Love, “is usually in the lower part of the back, and at a 
varying time after the onset of such pain it is usually 
projected along the distribution of one or the other sciatic 
nerve. At the time of injury to the disc, the patient may 
feel, or in rare cases even hear, a snap in the back. . . 
The pain is usually accentuated by coughing, sneezing 
and straining at stool, and in about a fourth of the cases 
the pain is sufficiently severe at night to interfere with 
sleep.” 


The treatment for a true herniated disc, according 
to Love, is removal of the fragmented cartilage which 
is pressing on the nerve root or spinal cord. However, 
he recommends that conservative treatment should be 
tried first, consisting of strapping the lumbosacral region 
with adhesive tape or of rest in bed on a hard mattress 
(boards under a mattress), the application of heat and 
massage to the lower part of the back and the use of 
bilateral Buck’s extension on the legs. These measures 
should be tried for two or three weeks “unless there is 
unmistakable evidence of injury of nerve roots or the 
spinal cord, such as complete absence of the achilles 
tendon reflex, loss of control of defecation or micturition 
or the presence of anesthesia of the skin of the involved 
region.” 


Love suggests that disc injuries might be prevented if 
a snugly fitting belt of the so-called sacroiliac variety or 
a snugly fitting canvas corset to support the back would 
be worn by those in the military service who are sub- 
jected to unusual strain of the spinal column because of 
their particular duties, 
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Influence of Riboflavin or Thiamin Deficiency on Fatal 
Experimental Pneumococcal Infection in White Mice 

In experiments performed by Jerald G. Wooley, bac- 
teriologist, and W, H. Sebrell, Surgeon, U. S. Public Health 
Service, it was shown that mice that have been fed diets 
containing less than minimum requirements of riboflavin or 
thiamin for normal growth are more susceptible to a fatal 
infection with pneumococcus type I, when inoculated by the 
intranasal route, than are mice that have received a diet 
containing an amount of these vitamins sufficient for good 
growth. That the increased susceptibility to fatal pneumo- 
coccus infection among the mice fed on the riboflavin deficient 
diets is not due to malnutrition following anorexia was 
demonstrated in the paired feeding experiments. One experi- 
ment showed that there were more deaths in a group of mice 
on the riboflavin deficient diet when the total food intake 
was equal to that of a group on a similar diet which con- 
tained enough riboflavin for good growth. Also by two 
paired feeding experiments with litter mates it was again 
shown that there were more deaths among the mice on the 
riboflavin deficient diet than in the mice on the good diet 
during the period of observation. 


It was observed that the administration of 100 micro- 
grams of sodium riboflavin daily, beginning at the time of 
inoculation with pneumococcus type I, to mice that had been 
fed a diet deficient in this vitamin did not reduce the mor- 
tality. When 200 micrograms of sodium riboflavin were 
administered to 30 riboflavin deficient mice, or 200 micro- 
grams of thiamin hydrochloride to 30 thiamin deficient mice, 
by subcutaneous injection daily, beginning at the time of 
inoculation with pneumococci, the number of deaths was 
greater than was shown among the respective riboflavin or 
thiamin deficient infected animals—Public Health Reports 
January 30, 1942. 


“NIACIN” ADOPTED AS SYNONYM FOR NICOTINIC ACID 

A synonym for nicotinic acid, the antipellagra factor in 
vitamin B:, has been selected by a committee named for that 
purpose by the Food and Nutrition Board of the National 
Research Council. “Niacin” has been selected for nicotinic 
acid, and “niacin amide” for nicotinic acid amide. . . . Niacin 
is pronounced with a long “i” (ni-a-sin).— 


Diplomate, May 1942, page 202. 


and a soft “c 


Book Notices 


AMBASSADORS IN WHITE: The Story of American Tropical 
Medicine. By Charles Morrow Wilson. Cloth. Pp. 372. Price, 
$3.50. Henry Holt and Company, 257 Fourth Ave., New York City, 


1942. 

Charles Morrow Wilson claims that Latin America’s 
Public Enemy Number One is neither Nazi nor Nipponese. 
He says: “It is the insidious and ubiquitous column of dis- 
ease. The operations of this enemy are harder to check 
and will continue to be far more dangerous to us of the 
north than anything out of ‘Mein Kampf’.”. He opens our 
eyes to almost unbelievable facts and figures concerning our 
southern neighbors, 


The average life expectancy of a resident of the United 
States in 1940 was about sixty-two years and five months. 
In Latin America according to the best statistics now avail- 
able, the average length of life is between fifteen and thirty- 
five years less than that, depending on locality. In Chile 
the life expectancy is about 35 years; in Peru, less than 
32; in Mexico and Uruguay, well under 40. 


The health of Latin America has become a vital prob- 
lem for the United States, especially now when we are 
sending a part at least of our vast new army to the American 
tropics, where our men will be exposed to lethal viruses, 
bacteria, and protozoa, not for the most part common to 
the Temperate Zone. 

This intensely interesting and instructive book tells the 
story of the men in white who have been our best ambas- 
sadors of good will to countries where most men are sick 
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and where most sick people are without hope. The author 
tells about such men as Carlos Finlay of Cuba, the first 
one to discover how yellow fever, the scourge of tropical 
countries, is transmitted but unable to prove it; Walter Reed 
who was great enough to understand Finlay’s work and did 
prove it; Wm. C. Gorgas, who applied his genius to the 
practical problem of stopping yellow fever and malaria 
before they got started. Another investigator included among 
the “Ambassadors in White” is Wm. Edgar Deeks of Canada, 
called by his companions the “Why?” doctor because he was 
chiefly interested in finding the cause of various tropical 
diseases. This discerning and fact-hungry Deeks found that 
even in the tropics, where vegetation has the benefit of 
eternal spring, peoples are nevertheless pitiably undernour- 
ished and most frequently sick because they are badly fed. 
He developed several of the earliest successful feeding 
formulas for infants. His studies of nutrition and mal- 
nutrition within American tropics have helped pave the way 
for better agriculture and better life throughout much of 
the Western Hemisphere. 

Space does not permit mentioning many other heroes, 
Ambassadors in White, who gave all they had and life itself, 
for the benefit of their fellow men. Trial, tragedy, and 
death were willingly encountered by these brave men, that 
life might become safer, fuller, and more beautiful for 


future generations. 
R. E. D. 
(Book Notices continued on ad page 31) 


DIABETES MELLITUS 
DONALD SIEHL 
(Continued from page 117) 

lesions in the occipito-atlanto-axial joints are the spe- 
cific lesions in diabetes; he has been able to free the 
sugar of urine in diabetics when lesions in this region 
were corrected. He also found limited motion in 
the lower thoracic segments. The fact is emphasized 
that corrections must be maintained, since the con- 
dition returns if the lesion returns. This carries just 
a step further Burns’** opinion that “In those cases 
in which the lesion is the most important factor in 
etiology, the correction of the lesion is the most 
important factor in therapy.” Bandeen ** found that 
gently raising the second to tenth ribs for periods 
not exceeding two minutes was capable of lowering 
the blood sugar from 10 to 25 mgs. per cent in 
thirty minutes and 8 to 36 mgs. in 60 minutes. Thus, 
with regular osteopathic manipulative treatment it 
is possible to so control diabetes that the patient has 
more liberty in diet, that the dosage of insulin, if 
used, can be decreased, that complications are less 
likely to occur. Osteopathy has something to offer 
here—a treatment for diabetes which really gets at 
the cause of the condition and tries to keep it from 
being a maintaining factor. 


CLINICAL COURSE 

With a combination of osteopathic management, 
diet, and insulin, when needed, diabetics can live a 
longer, more healthy life than they would without 
such treatment. If diabetes is properly treated, the 
complications often do not occur or are late in oc- 
curring. Death no longer is the result of diabetic 
coma in most cases. Infections and cardiovascular 
disease claim most patients, but the outlook and 
prognosis is good, even with children. However, the 
treatment is usually a life-long task, since cures are 
not frequent, although they are much more so under 
osteopathic care. 

CONCLUSION 

This has been a bare outline of the inexhaustive 

subject of diabetes mellitus. I have tried to point 
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out that here, as in many other conditions, osteopathy 
has the answer to efficient treatment in manipulative 


therapy. 
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CORRECTION 
Officers of the American College of Osteopathic 
Surgeons 

The Roster of the American Osteopathic As- 
sociation and Allied Societies for 1942-43 in the 
September Journal listed incorrectly the President 
and Vice President of the American College of 
Osteopathic Surgeons. The President is Dr. C. D. 
Heasley and the Vice President is Dr. A. R. M. 
Gordon. 


State Boards 


Arkansas 
The following have been reappointed for a four-year term: L. J. 
Bell, Helena; E. M. Sparling, Hot Springs; A. H. Sellars, Pine Bluff. 
The present officers are: President, B. F. McAllister, Fayetteville; 
vice president, Dr. Bell; secretary-treasurer, Charles A. Champlin, 
Hope. 


District of Columbia 

Examinations November 9 and 10 at George Washington Uni- 
versity Medical School (Hall B), 1335 H St., N.W., Washington, 
D. C. The basic science part of the examination will be held at 
the same address October 19 and 20. Applicants must pass the basic 
science examination to be admitted to the professional examination. 
Applications must be in the hands of the secretary-treasurer before 
October 1. Address George C. Ruhland, M.D., secretary-treasurer, 
Commission on Licensure, Room 6150 East Municipal Bldg., Wash- 
ington, D. C, 

Florida 

Basic science examinations October 31, University of Florida, 
Gainesville. Address Dr. John F. Conn, Secretary, John B. Stetson 
University, DeLand, Florida. October 16 is the deadline for mailing 
applications, 

Illinois 

Examinations October 13-15. Osteopathic examiner, Oliver C. 

Foreman, 58 East Washington St., Chicago. 
Iowa 

The next basic science examinations will be held October 13 
at 9:00 a.m. at the Capitol Building, Des Moines. Secretary, Ben H. 
Peterson, Ph.D., Coe College, Cedar Rapids. 

H, B. Willard, Manchester, has been reappointed for a three-year 
term. 

Minnesota 

Basic science examinations will be held October 6 at the Uni- 
versity of Minnesota. Secretary, J. C,. McKinley, M.D., University 
of Minnesota, Minneapolis. 

Oklahoma 

H. E. Beyer, Weleetka, state president, has been appointed to 
fill the place of L, A. Reiter, Tulsa, whose term expired, 

The present officers are: President, re-elected, W. S. Corbin, 
Chickasha; vice president, re-elected, H. C. Montague, Muskogee; 
secretary-treasurer, Dr. Beyer. 

South Carolina 

Examinations November 17, 18 at Columbia. Applications, with 
fee, must be on file not later than fifteen days prior to examination 
date. Address M. Ver Melle Huggins, secretary, Carolina Life Bidg., 
Columbia, 


Utah 
Alice E. Houghton, Salt Lake City, has been reappointed for 
a three-year term beginning last July 1. 
West Virginia 
The board will meet at the Daniel Boone Hotel, Charleston, 
October 26, 27. The time of the meeting has been changed because 
of the change in date of graduation at the osteopathic colleges in 
connection with the war effort. 


RE-REGISTRATION OF OSTEOPATHIC LICENSES 
Missouri, $2.00. Address F. C. Hopkins, D.O., Secretary- 
Treasurer, 202 N. Fourth St., Hannibal. 
Tennessee, $1.00. Address Henry B. Rohweder, Secretary, 
504 Jackson Bldg., Nashville, Tenn. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-Sev- 
enth Annual Convention, Grand Rapids, Michigan, 
week of July 18, 1943. Program Chairman, Ralph 
F. Lindberg, Chicago. 


American College of Osteopathic Surgeons, fifteenth annual clinic 
meeting, Hotel Continental, Kansas City, Mo., October 11-15. 
Program chairman, Ralph P, Baker, Lancaster, Pa. 

Central States Proctological Association, November. 

Florida, Orlando, May, 1943, Program chairman, L. A. Robinson, 
Daytona Beach. 

Louisiana, New Orleans, October 3. 

Maine, Bangor,.November 7, 8. Program chairman, G. Fred Noel, 
Dover-Foxcroft. 

Michigan, Book-Cadillac Hotel, Detroit, October 27-29. Program 
chairman, Harry Stimson, Highland Park, Mich. 

Minnesota, Minneapolis, May 8, 9, 1943. 

New York, Hotel Commodore, New York City, October 2-4. Program 
chairman, Lawrence S. Robertson, New York City. 

Oklahoma, Tulsa, October 14-16. Program chairman, A. G. Reed, 
Tulsa. 

Ontario, October 3, 4, 5. Program chairman, L. E. Jaquith, Toronto. 

Rocky Mountain Conference, Denver, October 20-22. Program chair- 
man, H. M. Husted, Denver. 

South Dakota, May 9, 10, 1943, Watertown. Program chairman, C. C. 
Pascale, Centerville. 

Washington, Olympia, 1943. 

West Virginia, Parkersburg, May. 
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OFFICIAL AND AFFILIATED ORGANIZATIONS 


CALIFORNIA 
Kern County 
F. C. H. Fowler, Oildale, discussed “Anterior Poliomyelitis,” 
August 4 at Bakersfield. 


San Jose District 
W. H. Taylor, Redwood City, reported September 5 on the 
national convention in Chicago. 
“Geriatrics” will be discussed November 7 by Helen H, Shelley, 
San Jose. 
COLORADO 


Denver—Cortex Club 
The present officers are: President, P. A. Witt; vice president, 
C. C. Reid; secretary, H,. R. Small, all of Denver. 


FLORIDA 


East Coast 
The following are the present officers: President, O. A. Bing- 
ham, Hollywood; vice president, R. W. Long, Fort Lauderdale; 
secretary-treasurer, A. H. Rothrock, Fort Lauderdale. 


IDAHO 
Boise Valley 
L. H. Jones, Ontario, Ore., and O. R. Meredith, Nampa, fur- 
nished the program September 17 at Nampa. 
ILLINOIS 
Chicago 
A motion picture, “Osteopathic Foot Technic’? was shown Sep- 
tember 10, and J. J. McCormack, Sheboygan, Wis., discussed “Oste- 
opathy’s Part in Industrial War Medicine.” 
Chicago—South Side District 
Programs for the coming year were planned September 10. 
September 17 William J. Loos, Chicago, discussed ‘‘Diabetic Coma 
and Insulin Shock.” 
Sixth District 
Harold Fitch, Bushnell, gave an illustrated lecture on the “Use 
of the X-Ray,’’ August 13 at Springfield. 


INDIANA 


Northwestern District 
On July 29 a discussion was conducted on the National A.O.A. 
convention at Chicago, 
The August 26 meeting was scheduled to be held with the 
Northern District to discuss plans for celebrating the fiftieth anni- 
versary of osteopathic education. 


KANSAS 


Arkansas Valley 
Ray E, McFarland, Wichita, discussed “Respiratory Allergy in 
Infancy and Childhood,” August 11. Speakers September 10 at 
Larned were Glen D. Jewett, St. John, and George Martin, Ness City. 
MAINE 
Kennebec County 
Three of the present officers were incorrectly given in the July 
JournaL. Paul J. Gephart, Waterville, is now serving as vice presi- 
dent; W. A. Carroll, Clinton, as secretary, and Nora R. Brown, 
Waterville, as treasurer. 
York County 
Scientific motion pictures were shown August 27 at Kennebunk. 


MISSOURI 


State Association 

The following program was given at the two-day refresher course 
conducted by the association August 29 and 30 at St. Louis: 

August 29—“Practical Points in Physical Examination of Cardio- 
vascular System,” and “Modern Mechanical Aids in Cardiac Diagnosis 
With Demonstrations,” I. F. Schindler, Kansas City; “Osteopathic 
Principles and Technic,” J. S. Denslow, Kirksville; “Osteopathy as 
It Is Related to the Kenny Treatment of Infantile Paralysis,” and 
“Diseases Characterized by Abnormal Movements,” H. D. McClure, 
Kirksville; “Examination of the Gynecological Patient,’’ Margaret 
Jones, Kansas City. 

August 30: “‘Low-Back Pain,” and “Scalenus Anticus Syndrome,” 
Dr. Denslow; “Endometriosis,” and “Diagnosis of the Acute Ab- 
dominal Emergency,” Dr. Jones; “Common Cardiovascular Clinical 
Problems with Employment of Sound Effects as a Differential Study 
in Auscultation,” Dr, Schindler, 

Ozark 

The A.O.A. film, “Thoracic Technic,” was shown at the Sep- 
tember meeting in Willard. 

West Central District 

G. N. Gillum, Kansas City, was guest speaker August 20 at 
Lake Venita. 

MONTANA 
Billings 

The following officers were elected September 4: President, 
T. G. Gunderson; vice president, L. A. Crew; secretary, Dean M. 
Grewell, all of Billings. 

NEW YORK 
City Society 

E. R. Kraus, New York City, gave an illustrated lecture on 
“Aseptic Necrosis of Bone as the Result of Disturbed Circulation,” 
September 16 at New York City. 


CONVENTIONS AND MEETINGS 
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Westchester County 

The following are the present officers: President, S. Gilbert 
Corwin, Poughkeepsie; vice president, William B. West, Port Chester; 
secretary, F. E. Abel, Yonkers; treasurer. William Hitchcock, Rye. 


OHIO 
Third (Akron) District 
The A.O.A. film on lumbar lesions was shown September 2 at 
Orrville, followed by a discussion. 


OKLAHOMA 
State Association 

The following is the program for the state convention, October 
14 to 16 at Tulsa: 

October 14—“Gynecology,” R. B, Bachman, Des Moines, Iowa; 
“Osteopathy and the War Effort,” A.O.A, Executive Secretary R. C. 
McCaughan, Chicago. 

October 15—Section meetings conducted by J. S. Denslow, Kirks- 
ville, Mo.; Dr. Bachman; Dr. M. L. Axelrod, Detroit, Mich., and 
Frank D. Stanton, Boston, Mass.; and “Problems in Obstetrics,” Dr. 
Bachman; “The Industrial Spine,” Dr. Denslow; “Safeguards in 
Local Anesthesia,” Dr. Axelrod; and “The Fiftieth Anniversary of 
Osteopathic Education,” Dr. W. Ballentine Henley, Los Angeles, Calif. 

October 16—“Choosing the Anesthetic,” Dr. Axelrod; “‘Proctol- 
ogy,” Dr. Stanton; and “Interpretation of the Osteopathic Lesion,” 
Dr. Denslow. 

Tulsa District 

The present officers are: President, Louis M. Shea; vice presi- 
dent, E. H. Gabriel; secretary-treasurer, Robert G. Adkison, all of 
Tulsa. 

PENNSYLVANIA 
Philadelphia County 

The present officers are: President, Carl Fischer, Philadelphia; 
vice president, Marie Baur, Jenkintown; secretary, Victor R, Fisher, 
Philadelphia; treasurer, William P. Masterson, Philadelphia. 

RHODE ISLAND 
State Society 
The present officers are: President, Ellis A. Rosenthal; secretary, 


Claire Taylor, both of Cranston; vice president, Ragnar H. Nord- 
strom, and treasurer, Frederick Manchester, both of Providence. 


SOUTH DAKOTA 
South East District 
The following officers were elected at Mitchell, August 30: 
President, J. H. Cheney, Sioux Falls; secretary-treasurer, W. F. 
Kessler, Springfield. 
TEXAS 
East Texas 
The following hold office at present: President, Milton V. 
Gafney, Tyler; vice president, Wayne M. Smith, Jacksonville; 
secretary-treasurer, Dan Wolf, Athens, 
Fort Worth 
On July 20, Phil R. Russell, Fort Worth, reported on the 
national A.O.A. convention at Chicago. A motion picture was shown. 


WASHINGTON 
State Association 
The present officers are: President, C. H. Baker, Seattle; im- 
mediate past president, H. L. Chadwick, Spokane; president-elect, 
H, L. Davis, Walla Walla; vice president, R. S. Koch, Olympia; 
secretary, S. M. Pugh, Everett; treasurer, H. F, Morse, Wenatchee, 
the last two reelected. 
WEST VIRGINIA 
Parkersburg District 
The following officers were elected September 10: President, 
J. B. C. Bartram, Glenville; vice president, Earl C. Hahn, St. Marys; 
secretary-treasurer, Avis T. McLaughlin, Parkersburg. 
Southern District 
The present officers are: President, H. H. Cudden, Logan; 
vice president, Roy D. Bennett, Williamsburg; secretary, James M. 
Laing, Beckley. 
WISCONSIN 
Rock River Valley 
The A.O.A. film, “Hypertrophy of the Prostate,” was shown 
September 5 at Watertown, followed by a discussion led by M. E. 
Lawson, Ashippun, on “Selected Treatments of the Enlarged Prostate.” 


CANADA 


Ontario Academy 
The present officers are: President, C. V. Hinsperger, Windsor; 
vice president, J. I. St. Clair Parsons, Ottawa; business manager, 
E. S. Detwiler, London, all re-elected. 


Western Ontario... 


The following program was given September 16 at London: 
“The President’s Views,’ C. V. Hinsperger, Windsor; Technic Ses- 
sion: Feet, F. A. Parker, Wingham; Sacroiliac, T. V. Anderson, 
Sarnia; Diaphragm, E. J. Gray, St. Thomas; Gall-Bladder, N. W. 
Routledge, Chatham; Knee, E. S. Detwiler; Costal Lesions, Yolanda 
M. Anderson, and Nose, Rebecca Harkins, all of London; “My 
Endocrine Problems,” Dr, Routledge, discussion by E. S. Detwiler, 
London; “Ontario’s Health Problems,” Dr. Gray; “New Things in 
Medicine,” C. R. Merrill, Stratford, 
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THE HOME-DELIVERY SERVICE 


A Survey Made in 15 Medical Schools 
By A. W. Makepeace, M.D. 


In many medical schools students re- 
ceive part of their training in obstetrics 
and take their first responsibility as 
practicing physicians while assigned to 
the home-delivery service. The object 
of such a service is to offer training 
and experience in obstetrics, and in 
some schools in which the hospital ob- 
stetric service connected with the school 
is inadequate, to permit students to 
meet the requirements for graduation. 
In addition, obstetric service is made 
available to women who cannot other- 
wise obtain it. 


In order to obtain information in re- 
gard to the training of medical students 
in home-delivery services and the qual- 
ity of the care rendered to the women 
delivered, the Children’s Bureau en- 
gaged the services of an obstetrician— 
the author of this paper—to make a 
survey of such services in 15 medical 
schools for white students.? Most of 
these schools are in the southern part 
of the United States. The following in- 
formation is a condensation of the re- 
port made to the Children’s Bureau, 
United States Department of Labor. 


Preliminary Instruction of Students. 

In all the 15 schools visited, the stu- 
dents, before assignment to the home- 
delivery service, received instruction in 
basic normal obstetrics. The extent to 
which this basic knowledge was later 
amplified and supplemented by practical 
instruction and experience varied con- 
siderably. 


In all the schools the students served 
in the prenatal clinic either before or 
during assignment to the home-delivery 
service. The student was usually in- 
structed in prenatal care by the resident 
or one of the staff men; in one school, 
however, there was no organized in- 
struction, As a rule at the prenatal clinic 
visit the form was filled in by the stu- 
dent and was checked by an interne or 
higher staff member. In at least three 
of the schools the clinic records were 
not available at the time of delivery. 


Selection of Patients. 

It is obviously desirable to select, 
from the women who wish to be deliv- 
ered at home, those who will not pre- 
sent an obstetric risk and whose homes 
will not be too unsuitable as places in 
which. to conduct the delivery. 

The wisdom of the decision as to 
which patients are least likely to present 
an obstetric risk, of course, depends on 
the ability of the physician who makes 
it or guides the student in making it. 
In the schools visited the patient gen- 
erally considered acceptable for home 
delivery was a healthy normal multi- 
gravida, though, in some, primigravidae 


1Formerly Instructor in Obstetrics and Gyne- 
cology, University of Pennsylvania School of 
Medicine ; now Consultant in Obstetrics, North 
Carolina State Board of Health, and Profes- 
sor of Obstetrics, School of Public Health, 
ghee of North Carolina, Chapel Hill, 

7Includes one school 


that accepts Negro 
students. 
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clinical efficacy of a mucous membrane 
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also were accepted. In only 10 of the 15 
schools was the home investigated to 
determine its suitability as a place for 
delivery. The investigations were usually 
made by a public-health nurse. 
Procedure in Answering Calls. 

The schools differed in their proce- 
dure when the patient called for assist- 
ance. Students answered the call either 
alone or in pairs; with or without nurs- 
ing aid; and with or without medical 
supervision. 

The promptness with which the call 
can be responded to is, of course, im- 
portant, and when the students live else- 
where than at the hospital there may be 
delay in notification. The students lived 
at home in 8 of the schools, and at the 
hospital or clinic in 7. Transportation 
to the patient’s home was the student's 
problem in all but 4 of the 15 institu- 
tions. 


Supervision of Students and 
Caliber of Medical Care. 

The degree of responsibility the stu- 
dent had to take during the labor and 
delivery varied in different schools from 
zero to 100 per cent. In 2 schools no 
physician ever accompanied the student, 
even for his first delivery, unless the 
student requested it. In these schools 
the new student was initiated into the 
technique of home delivery by a student 
who was a member-of the preceding 
group of students on this service. On 
the other hand there were 3 schools in 
which an interne, a resident, or a fellow 
in obstetrics attended all deliveries by 
students and was said to have been 
present during 40 to 70 per cent of the 
labor period as well. The practice in the 
remaining 10 schools was for a resident, 
an assistant resident, or an interne to 
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supervise the student's first delivery and 
occasionally the second one, and there- 
after to go to a home only upon request. 

It is obvious that the caliber of the 
medical care given by students will vary 
with the amount of supervision and con- 
sultation. In some of the schools the 
supervision and consultation seemed ade- 
quate. In others, however, it was woe- 
fully lacking, and the results were ap- 
parent in the caliber of the care. For 
example, in 7 schools the blood pressure 
was not taken routinely during labor. 
Again, although an inhalation anesthetic 
was given to many patients, the possi- 
bility of a recent or current upper 
respiratory infection was ignored in 7 
of the schools, no attempt being made 
to question or examine the patient with 


this in mind. The technique at delivery 
frequently had glaring defects. At one 
school there was no preparation of the 
hands of the accoucheur except the use 
of dry sterile gloves. In another, patients 
were not shaved, not because of insuffi- 
cient time but because of established 
policy. All variations of policy with re- 
gard to use of gowns and masks were 
in force; in 7 of the schools gowns and 
masks were used; in 3, gowns but no 
masks; in 2, masks but no gowns. In 3, 
neither were used. 


Nursing Care at Delivery. 

The policy with regard to’ nursing 
care at delivery also varied. A nurse 
was required to be present to assist at 
the delivery in only 7 of the 15 schools. 
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Medical Care During Puerperium. 

The work of the students during the 
immediate puerperium was characterized 
in nearly every school by the casual 
care given the new-born infant in re- 
spect to general physical condition, heat 
conservation, and later nutritional needs. 
The later puerperium was handled in 
about the same way in all the schools 
as to quality of care, but with marked 
differences in the quantity. In four 
clinics a daily call was made for at 
least the first 8 days; in eight clinics 
the minimum was five calls, and in the 
remaining three clinics four or fewer 
calls were made. 


Morbidity and Mortality Records. 


In order to assess the value of a 
home-delivery service it is necessary to 
keep accurate records of the maternal, 
fetal, and neonatal morbidity and mor- 
tality. These data were recorded in only 
8 of the 15 institutions visited. In the 
other 7 the records were very incom- 
plete; and in a few of these, it was not 
even possible to learn the number of 
maternal deaths during the preceding 
year. 

Discussion. 

It is clear from the findings of this 
survey that many of these medical 
schools were not giving proper training 
in obstetrics to the students, nor were 
they affording proper medical care to 
the women they attended.* 


Miller‘ has included home-delivery 
services among his examples in “The 
Perpetuation of Error in Obstetrics and 
Gynecology.” He points out that “Ob- 
stetric care based on present-day stand- 
ards requires a surgical environment 
and equipment, adequate assistance, and 
mature obstetric judgment, These things 
cannot be obtained or maintained 
cheaply.” 


He states further: 

I recognize that home delivery will remain 
a necessity for many years to come. Indeed, 
in some communities we may never get en- 
tirely away from it. In decrying this tradi- 
tional method, in urging a newer and higher 
standard of obstetric care based on modern 
physical and scientific possibilities, I am not 
overlooking the fact that in the sparsely pop- 
ulated, rugged country of the frontier mother 
and among the extremely poor, especially in 
the rural areas of the South where there are 
neither hospitals nor good roads, the problem 
is indeed a real one. Much has been accom- 
plished in these areas. More will be done in 
the future. But the fact that newer standards 
may not now appear attainable in these areas 
should not deter us from seeking the best for 
the parturient woman, The handicapped com- 
munities need our understanding and help, 
but they should not set the standard of qual- 
ity for obstetric practice. Of course patients 
can be delivered in the home, and safely too, 
provided the necessary skill and equipment 
are made available. 


Medical schools must recognize a re- 
sponsibility to the physicians in training 
and to the women they will attend. Stu- 
dents assigned to home-delivery service 
are receiving their first practical ob- 
stetric training. For a school to have 
this take place under the worst possible 
circumstances, with a minimum of 


%In some of the schools plans were being 
made to improve the service at the time this 
survey was made. 


‘Miller, Norman F.: The Perpetuation of 
Error in Obstetrics and Gynecology. Journal 
of American Medical Association, Vol. 117, 
No. 11 (September 13, 1941), p 
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equipment, inadequate facilities for effi- 
ciently carrying out good aseptic tech- 
nique, and little or no supervision at 
any time seems nothing short of crim- 
inal. The acquisition of experience and 
self-confidence is desirable in its place 
but not in the preliminary instruction of 
students in the art of obstetrics. Is it 
any wonder that almost all physicians 
have a false feeling of confidence that 
they are perfectly able to deliver almost 
any woman? If they were permitted to 
do so as third- and fourth-year students, 
certainly when they become licensed to 
practice medicine they will have every 
reason to feel that they are still able 
to do so. 


Another aspect of the situation is 
equally bad. The student first learns not 
a good, thorough technique, but how to 
cut corners. He does things he would 
not be permitted to do in a hospital 
delivery room. This would be quite all 
right for a trained obstetrician who 
knows what the essentials are and what 
can be safely dispensed with. The third- 
or fourth-year student, however, has 
neither the judgment nor the knowledge 
needed to make such decisions. 


It is obvious that there is now and 
will be for some time to come need for 
delivery service in the home. This 
should be conducted by trained ob- 
stetricians or by properly qualified and 
supervised nurse midwives. 


If in some medical schools home- 
delivery service, in addition to hospital 
experience, is considered by the author- 
ities of the school to be necessary for 
the adequate training of medical stu- 
dents in obstetrics, then— 


1. The service should be so conducted 
that the standards for care are on a 
level with those maintained in the hos- 
pital connected with the medical school. 


In order that the standards may be 
maintained, there should be: 
a. Careful selection of cases for 


home-delivery service, based partly on 
inspection of the home. 

b. Supervision of labor and delivery 
by members of the obstetric staff. 

c. Conduct of labor and delivery 
with aseptic technique. 

d. Qualified nursing assistance at 
the time of labor and delivery. 

e. Qualified medical and 
care of mother and _ infant 
puerperium. 

f. Records of morbidity and mor- 

tality among mothers and infants, ade- 
quate to demonstrate the results of 
the service. 
2. The area covered by the service 
should be near enough to a hospital 
with a specialized obstetric service to 
provide for hospital care in all emer- 
gencies. 


nursing 
in the 


How long it will continue to be neces- 
sary to train physicians to conduct deliv- 
eries in the home is a matter for spec- 
ulation. Obviously, the ultimate objective 
of every community should be to have 
all maternity patients delivered in hos- 
pitals maintaining approved standards 
for the care of maternity patients, by— 
or under the supervision of—physicians 
trained in obstetrics. Only when this is 
done can all maternity patients and their 
infants receive the full benefit of the 
knowledge available concerning the con- 
duct of labor, the puerperium, and the 
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care of newborn infants. Until it is pos- 
sible to reach this objective, many deliv- 
eries 
home and medical schools must continue 
to give the best instruction possible on 
the conduct of home deliveries. 


will take place in the patient's 


Depart- 


ment of Labor, September, 1942. 


WARTIME PROTECTION OF CHILDREN 


every 
better wartime protection of 


Mobilization of strong leadership in 
State to promote measures for 
children 


will be sought by the Children’s Bu- 
reau Commission on Children in War- 
time, Leonard W. Mayo, Chairman of 
the Commission, announced today. 


tives of the Commission, 


According to Mr. Mayo, representa- 


of the White 
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House Conference on Children in a 
Democracy, Federal agencies and other 
cooperating groups are working out 
methods for carrying out the provisions 
of a “A Children’s Charter in War- 
time,” which was adopted in March. 
This charter urged upon all citizens 
their responsibility to (1) Guard chil- 
dren from injury in danger zones; (2) 


Protect children from neglect, exploi- 
tation, and undue strain in defense 
areas; (3) Strengthen the home life 


of children whose parents are mobilized 
for war or war production; (4) Con- 
serve, equip, and free children of every 
race and creed to take their part in 
democracy. 

Plans being worked out by the com- 
mission include objectives for state 
action in relation to the charter, the 
agencies in a position to take the lead 


Pain, tension and irritation 
retard essential work in these 
busy times. 


When a sprain or other pain- 
ful condition interrupts a 
patient’s ability to work, the 
problem is to get him back 
on the job in the shortest 
possible time. 


A valuable aid toward this effort is the use of a Burdick 


Zoalite Infra-Red Lamp. By 


and tension, and increasing 


relieving pain, relaxing spasm 
the local blood supply, the 


Zoalite encourages prompt restoration of useful activity. 
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INFRA-RED LAMP 


te BURDICK CORPORATION 
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THE BURDICK CORPORATION, 
Milton, Wis. 
Gentlemen: 


Dept. AOA—10-42 


Please send me information on the Burdick Zoalite. 


City... 


C} for office use 

C) for hospital use 

C) for industrial first-aid use 

[) for home use, on prescription 
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When it's a girl's leg= 


the bandage 


HE rugged durable charac- 

ter of the regular No. 1 Ace 
Bandage appeals to men — but 
with girls it’s different. 

When an all-cotton elastic 
bandage is needed, particularly 
for a young girl, the new Ace 
No. 4 skin-tone, flat edge, made 
of mercerized cotton, will be 
much more acceptable. One- 
third less bulky than 
the regular bandage, 


No. 4. Skin-tone, pre- 
ferred by women. Mer- 
cerized cotton—flat 
edges. Elastic without 
rubber and washable. 


Elastic without 
rubber and washable 
. Durable and long 


No. 1. 


lasting . . . Cool, com- 
fortable and effective. 


should be different 
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it blends with silk stockings and 


is inconspicuous. 

Your instructions will be fol- 
lowed more faithfully if you 
prescribe Ace No. 4 for women. 
Widths—2, 21/2, 3 and 4 inches. 
Also 2! inch Ankle Roller. 

When extra pressure is 
needed, Ace No. 8 Tension 
Bandage with Lastex, also skin- 
tone, will achieve 
the desired result. 


No. 8. For extra ten- 
sion—with Lastex . . . 
Skin-tone with flat 


No. 10. Elastic and 
ked 


Adhesive . . . Pac! 

in sealed containers 
. Many new uses. 
klet on request. 


edges . . Controlled 


stretch and 


Becton, Dickinson & Co., RUTHERFORD, N. J. 


in each state in making the charter ef- 
fective, and the ways in which national 
organizations and their state and local 
branches can cooperate with states and 
municipalities in developing programs 
and services which are essential to the 
welfare of children in wartime. 


Among the issues affecting children 
that loom up large in the states, Mr. 
Mayo and Katharine F. Lenroot, chief 
of the Children’s Bureau, today listed 
day-care for children whose mothers 
are employed in wartime industry; ex- 
tension of maternal child- health 
services in defense areas; provision of 
adequate care at time of childbirth for 
the wives of men in ihe armed forces; 


organization and extension of social 
services to cope with youthful delin- 
quency and waywardness; full school 


opportunity for children and proper su- 
pervision and guidance of youth em- 
ployment both in wartime industry and 
in agriculture. 


“The task of coping successfully with 
gigantic wartime social changes af- 
fecting the lives of children can be ac- 
complished only by concerted action 
of organizations and individuals able 
to give leadership throughout the na- 
tion,” Miss Lenroot declared. “It will 
be the goal of the Commission on Chil- 
dren in Wartime to stimulate interest 
in safeguards for children and to mo- 
bilize people everywhere to provide 
services which will help soften the im- 
pact of war on child life in the United 
States.”"—Office of War _ Information, 
U. S. Department of Labor, Washing- 
ton, D. C. 
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A. J. CARLSON, Ph.D., M.D. 


Professor Emeritus of Physiology, 
University of Chicago 


Public health is largely concerned 
with preventive rather than with cura- 
tive medicine. At present public health, 
in the sense of preventive medicine, 
deals primarily with the infections 
known to be injurious to man; with 
hazards to health incidental to modern 
agriculture and modern industry, indus- 
trial poisons and water pollution; and 
with the sanitation and safety of the 
nation’s foods in commerce. These are 
large orders, and no crushing or final 
victories on these fronts can as yet be 
recorded. But the battle is at least on, 
in the States and in the Nation. 


Ever since the last ice age, that is, 
for thousands of years, man and ani- 
mals have lived in regions of the earth 
where the water, the soil, and the prod- 
ucts of the soil are so poor in iodine 
as to induce simple goitre. Neither man 
nor animal has as yet been able to ad- 
just, biologically, to this geologic health 
hazard. But modern industry is liter- 
ally turning the earth inside out at a 
much greater speed than the hacking 
of the soil by melting glaciers. In con- 
sequence, modern man is being sudden- 
ly exposed to new poisons from the 
bowels of the earth as well as to old 
poisons in greater concentrations. I am 
thinking of the coal tar poisons, the 
lead, the arsenic, the fluorine, the sul- 
phur, the mineral dusts, etc., of modern 
industry, modern agriculture, and, not to 
chem- 


forget, the modern science of 
istry, which almost daily contrives 
“something new under the sun.” If 


these exposures are too sudden or too 
great for biologic adjustment, new prob- 
lems of individual and public hea’th 
face us today and tomorrow. And we 
must discover new methods for their 
solution. It is not enough to so reduce 
industrial exposure that frank lead, ar- 
senic, or fluorine poisoning (chronic or 
acute) is not present, It is not enough 
to wash off the lead, the arsenic, and 
the fluorine spray residues on our fruits 
and vegetables to the point where the 
people consuming these valuable foods 
do not develop frank lead, arsenic, and 
fluorine intoxication. We must find out 
what these protoplasmic poisons do to 
our reserves, to our vital factors of 
safety, for these injuries are started 
long before we become sick. We must 
start to find out how long we can go 
on adding lead, arsenic, and fluorine to 
our soils, in form of insecticide sprays 
and rock fertilizers, before we poison 
both the soil and the surface waters. A 
few months’ tests in the New York 
auto tunnel are inadequate to prove that 
spraying lead from the automobile ex- 
haust over our streets, highways, coun- 
trysides, and into our homes for the 
next hundred years, constitutes no 
health hazard for man. Lead in the 
gasoline makes the auto motor run 
smoother. What we want to know is 
this: does that lead cause an earlier 
“knock” in the human heart? 


We are not going to get very far in 
our factual investigation of the heredi- 
tary and the accidental hazards to 
health, the inherent and the preventable 
corrosion of the links in our life chain, 
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until we have discovered what is the 
optimum diet for human health, opti- 
mum both as regards quality and quan- 
tity of food. Proceeding in the fog of 
ignorance with the so-called “refine- 
ments” of the natural foods, with 
preservation, storage, and cooking of 
foods,—and aided by population density, 
by periodic and chronic poverty, and 
crop failures—man has in the last 
thousand years created a variety of 
hazards to health, and a variety of 
“dietary deficiency” diseases. It is per- 
tinent to ask: how do our cousins, the 
wild animals of our forests and plains, 
our lakes and our oceans get on with- 
out our 1941 variety of vitamin pills? 
Is the American dietary, the average 
daily diet of the poorer people, of the 
large middle class, and of the financially 
more fortunate, as defective as the re- 
cent assertions of Dr. Thomas Parran 
and Mr. Paul V. McNutt seem to im- 
ply? Is it really a fact that whatever 
defects in “stamina, intelligence, judg- 
ment, will, and stability” there may be 
present in ourselves and in our fellow 
citizens, these “can be treated through 
clinically determinable doses of syn- 
thetic vitamins”? We have, I think, 
sufficiently extensive and reliable sur- 
veys to show that ignorance, faulty 
food habits, and poverty are obstacles 
in the way to an optimum diet for all 
our people, but can all these obstacles 
be hurdled by the aid of synthetic vita- 
min pills?” One of the urgent needs in 
the nutrition field today is more ade- 
quate criteria that will disclose the in- 
jury to our factors of safety by faulty 
diets, before the full-blown “dietary de- 
ficiency” diseases are upon us. We do 
not have these criteria today, and we 
cannot establish these criteria by just 
talking. 

Dr. McCay of Cornell University has 
significantly prolonged the life span of 
rats by feeding them an_ inadequate 
amount of a presumably adequate diet. 
Yes, these stunted rats live longer, but 
what a life! I have seen these rats. 
That avenue holds little promise of 
better years for man. In our numerous 
and illuminating nutritional surveys, one 
important item of faulty eating seems 
to have been neglected, that is the over- 
eating that leads to obesity. At least 
| have never seen any statistics on the 
prevalence of human obesity in any of 
our federal, state, or local nutritional 
surveys. And yet, from the prevalent 
advertisements of reducing belts, mas- 
sage machines, bath salts, and drugs 
alleged to cure obesity, it appears that 
the number of our obese fellow citizens 
must run into millions. All these “obes- 
ity cure” rackets could not be supported 
on less. Obesity is a health hazard. Of 
course, a man or woman may eat 
enough to become obese, even on a 
faulty diet. But a diet that leads to 
obesity is at least not deficient in cal- 
ories. Faced with seemingly unbearable 
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high GERMICIDAL and SPORICIDAL 
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Bard-Parker Formaldehyde Germicide is an efficient, 


practical and economical solution for the disinfection of 
surgical blades and instruments. Blades heavily contam- 
inated with Staph. aureus and covered with dried blood 
are consistently disinfected within 2 minutes. And it is 
sporicidal. Within 1 hour the spores of B. anthracis 
(anthrax) and within 4 hours the spores of Cl. welchii 
(gas gangrene) are destroyed. Even extremely resistant 
tetanus spores are killed within 18 hours. Therefore in- 
struments should be immersed for not less than 18 hours 
for the destruction of all forms of pathogenes. 

When used as directed, Bard-Parker Germicide will 
not rust, corrode or otherwise damage delicate steel 
instruments. Of primary importance . . . the solution is 


non-injurious to the keen cutting edges of Bard-Parker 
knives and scissors. 


Ask your dealer PARKER, WHITE & HEYL, INC. 


troubles, a few of us meet them with 
fortitude; but also many seek various 
alleys of “escape,” such as the tenth 
story window, the river or the lake, 
whisky, drugs, or, in the case of the 
female of the species, cakes and candy. 
The ancient Romans who sought sur- 
cease at the flesh pots of Egypt are 
reported to have induced vomiting after 


DANBURY, CONNECTICUT 
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the excessive repasts, I am sure that 
that inane practice was less injurious 
to health than the modern practice of 
stuffing, and trying to take care of the 
resulting obesity by fat liquidating nos- 
trums, like thyroid extract (or what 
have you?) nostrums that check obesity 
only when they induce disease. The 
obese must have some “soft spot” in 
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| brain or body. Now that Mr. Paul V. 
| MeNutt has announced that poor “stam- 
ina,” and weak “will” can be success- 
fully treated by synthetic vitamins, we 


may look for the discovery ot synthetic 


| anti-obesity vitamins from a dozen com- 
| mercial laboratories any day. It will 


| be a “B” with a new meaning. But | 


DECONGESTIVE question whether there is enough of 
ee vitamin “B” in the universe to fortify 


and stabilize the human mind against 


ANTIFE BR | LE the three “Bs” (Blarney, Ballyhoo, and 
ee Bosh, as to foods) that blast our nerv- 


ous systems via the radio even during 
our meals. In the November number 
of the American Journal of Public 
Health, 1 have presented a plea for the 
e truth, the whole truth, and nothing but 

eee and Locally Applied the truth in all advertising of foods. 
: | As I see it, such advertising can and 

should be as informative, as accurate, 


and as truthful as we endeavor to make 
NUMOT IZINE all the other forms of education. Obes- 
ity is an injurious luxury. Our repre- 
MEDICATED KAOLIN EMPLASTRUM sentatives in Washington seem at loss 


where to find sufficient monies to estab- 
lish the four plus freedoms in every 
land. Let them tax obesity at twenty 


In the treatment of local _ the gastric irritation which dollars per head per pound. In odds. 
inflammatory conditions, the so often accompanies orally tion to bringing in fat taxes, that might 
b fi heerved af li dental d di ° be as effective in stiffening our “stam- 

enelits observed alter appli- administered medication. ina” as any quantity or combination of 


cation of the improved cata- synthetic vitamins. 
If the third of our fellow citizens in 


nultiple. 
Indications: the lowest income group are as ignor- 


The local effect is to soothe ant about foods as, and have no better 


eating habits than, the in the 
the inflamed area and, by in- Among the outstanding - middle and higher income brackets, it 


creasing circulation. to carry dications for Numotizine are is clear that we will not mate rially im- 
the prove the American dietary by provid- 
away the products of in- e€ lolowing: ing the alleged underfed forty million 


Americans with more cash, even assum- 


flammation. CHEST CONDITIONS ing that we could * ‘freeze” food prices. 


For cash or no cash, too many people 


Systemically izi as 

wy temically, Numotizine GLANDULAR SWELLINGS will fail to grow, purchase, and con- 

exerts the well-known anal- BOILS SPRAINS sume the requisite ingredients of an 

gesic antifebrile actions of adequate diet, / see no escape from 


the long and stony road of education. 
guaiacol and creosote. These 


CONTUSIONS 1 am telling you nothing new when 


° say that there is a crying need for 
effects are produced without INSECT BITES more and better teaching of what is 
now known about foods and human 
nutrition, from the kindergarten to the 
university. The synthetic vitamin auto- 


sP.... 20 matically providing this better teaching 

. 2.60. is not yet discovered. I wonder if a 
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Siljceteq.c. ad . . 1000 parte ery of the human body and what it 
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edies, is not as important as familiarity 
with our country’s history, our poets, 
and our heroes of peace and war. Such 
understanding seems more important for 
the good lite in our land than pro- 
ficiency in Latin grammar, and the 
speaking acquaintance with the poetry 
of Homer, and the tragedies of Shakes- 
peare. Our fellow citizens are all wrong 
when they assume that such under- 
standing is necessary, appropriate, and 
significant only for physicians. And 
physicians should never forget that a 
doctor is more than a healer, he is also 
a teacher, a teacher who, on this topic, 
could and should reach both the child 
and the parents, without the delays and 
dilemmas encountered in Board of Edu- 
cation school budgets, and theories of 
education among educators. 

So far I have said nothing as to the 
adequacy of our present concepts of 
disease. These are, at least in many 
fields, fragmentary and provisional. But 
when we secure adequate criteria of 
health, when we can measure health on 
a factual and quantitative basis, and 
not as a mere negative,—the absence 
of recognizable disease,—the concept of 
disease will take care of itself. 


Illinois Health Messenger, March 1, 1942 
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the increasing demands being made 

upon the physician’s time and energy, the 

inherent qualities of accuracy and dependability 

—the crux of Baumanometer service—are con- 

tributing factors towards greater community 
protection. 


Call-backs, made necessary by faulty, inaccurate 
equipment, are time-consuming, annoying . . . in 
many instances costly. Thus the ability of a Life- 
time Baumanometer to provide accurate, trouble- 
free bloodpressure service, is of even greater 
importance today . . . it serves to lighten the 
physician's burden. 


Over 250,000 Bauymanometers now on active 
duty on the war and home fronts attest to the out- 
standing professional endorsement these quality 
instruments enjoy. The subject of bloodpressure is 
vital. You are truly deserving of Baumanometer 
service today. 
Get the FACTS and you will buy a Lifetime Baymanometer 
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BOOKLETS ON SEX DEFICIENCIES 
An informative review of the effects 
of testicular failure, or hypogonadism 
in men is presented in “Man—I, Geni- 
talia and Sex Characteristics,” 


the first 


in a series of folders dedicated to Man 
and Woman and issued by the Schering 
Corporation. Hypogonadism in men may 
occur either before or aiter puberty 
and is marked by such characteristic 
effects as sexual infantilism, excessive 
or retarded growth, diminished muscu- 
lar strength and emotional instability 
Development of the genitalia as well as 
the secondary sex characteristics such 
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Packed in natural, unsweetened juice, Cellu 
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labels. 
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“So Little Understood and 
So Lightly Respected .. .”* 


Few symptoms can be more unnerving than the torment of 
pruritus ani. But through the specific antipruritic influence of 
Calmitol relief can be given the patient at the first visit. 
Calmitol stops itching, regardless of cause, and for prolonged 
periods. Thus, even before the responsible etiologic process is 
identified, subjective comfort can be achieved by the applica- 
tion of Calmitol Ointment directly onto the involved area. 
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101 West 31st Street, New York 


i Calmitol presents chlor-iodo-camphoric 
C A LM aldehyde, levo-hyoscine oleinate, and men- 
thol, in an alcohol-chloroform-ether vehicle. | 


It controls pruritus by blockin: cutaneous 
receptor organs and nerve endings. It is 
protective, bacteriostatic, and induces mild 
active hyperemia aiding in disposal of toxins. 
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Pruritus Ani, in Piersol, : 
of Medicine, Philadelphia, ash vi 
Company, 1934, vol. 10, p. 
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as beard, voice, muscular strength and the manifestations of female hypo- 
distribution of hair may be produced gonadism is amenorrhea, In addition, a 
hy adequate treatment with male sex variety of related conditions such as 


hormone, Oreton. breast genital underdevelopment, 
Woman—lI, Hypogonadism and Amen- dysmenorrhea, frigidity and__ sterility 
orrhea” considers the question of fe- are frequently encountered and are 


male hypogonadism or follicular hor- amenable to correction with estrogen 
mone deficiency. Most typical among as Progynon, the follicular hormone. 
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Copies of both folders are available 
to physicians, clinics and _ hospitals. 
Write the Medical Research Division, 
Schering Corporation, Bloomfield, New 
Jersey. 


NEW IMPROVED CHEMICAL FORMULA 
FOR TREATMENT OF PEPTIC ULCERS 


Mr. H. H. Garis, president of the |. 
T. Baker Chemical Company, Phil- 
lipsburg, New Jersey, has further 
developed and improved the insoluble 
magnesium silicate used in Ca-Ma-Sil 
powder, the new compound with this 
chemical as its chief ingredient used 
for the treatment of peptic ulcers and 
chronic gastric hyperacidity. Al- 
though this prescription has been used 
by physicians since 1936 with the 
most satisfactory results, it was 
through Mr, Garis’ personal observa- 
tion and research that this marvelous 
improvement was developed. He has 
made it a more palatable and efficient 
excess stomach acid adsorbent. 


The chemical, new in chemistry, 
was first developed and produced in 
the laboratory of The Burton-Levin 
Foundation of Baltimore, Maryland. 


Because of its prolonged neutraliz- 
ing qualities, this new chemical is one 
of the best adsorbents known. Thi 
value and importance of a long period 
of acid neutralization is well estab- 
lished in peptic ulcer therapy. Physi- 
cians and chemists in medical re- 
search have for years been looking 
for a satisfactory medication to con- 
trol the excess hydrochloric acid of 
the stomach without harmful after- 
effects, and one which would aid 
rapid healing and yet cause the pa- 
tient little inconvenience in diet or 
loss of time, and allow him to get 
restful sleep. The new magnesium 
silicate, as now developed by Mr. 
Garis, is said to be 15 to 25 per cent 
more efficient in controlling the ex- 
cess acid of the stomach than the 
original. It acts as a sponge to take 
up the excess acid and allows the 
patient three nearly normal meals 
daily. 

The Burton-Levin Foundation spent 
years of clinic research on the origi- 
nal work. They first produced this 
special magnesium silicate, high in 
silica, to get away from any unde- 
sirable effects of trisilicate, and to 
avoid the disadvantages often encoun- 
tered with aluminum and other com- 
pounds, 


Hardly a week passes without some 
new discovery in medical chemistry. 
This particular discovery will prove 
its worth in the treatment of what 
has been called “An American Trag- 
edy”: peptic ulcer, chronic gastric 
hyperacidity, acid indigestion, sour 
stomach, nausea, heartburn, which are, 
perhaps, caused by the _ strenuous 
nervous speed of present-day living. 


The new combination of ingredients 
has also been found helpful to 
mothers-to-be when taken at bedtime 
and before breakfast to control 
nausea, 


The chemical combination is harm- 
less, there is no danger of alkalosis 
or acid rebound, which often occurs 
in many soluble alkalies, and, there- 
fore, can be prescribed ‘without fear 
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of bad effects. Tests showed its su- 
perior therapeutic qualities as an ef- 
fective adsorbent, and its high acid- 
neutralizing power in controlling ex- 
cess gastric acidity. The powder also 
has proved superior in providing im- 
mediate symptomatic relief. It is a 
source of satisfaction because it is 
palatable, convenient and easy to 
take, as well as very effective. It 
contains no soda. 


For military use, where the nervous 
strain and fatigue is terrific and un- 
avoidable and, as reported, is causing 
upwards to 25 per cent of the men 
returning to have a diagnosis of gas- 
tric or duodenal disease, this powder 
would be of tremendous benefit to the 
medical divisions. “An ounce of pre- 
vention is worth a pound of cure.” 


The excellent results in giving 
quick relief after over-indulgence in 
foods and liquids also warrant com- 
ment. 

Livincston CuemicaL Company, 
Munsey Building, 
Baltimore, Maryland. 
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M.D. Cloth. Pp. 317, with 31 illustrations. 
D. Appleton-Century Company, 35 W. 32nd 
Street, New York City, 1942. 


POSTURE AND NURSING. By Jessie L. 
Stevenson, R.N. Paper. Pp. 63. Published and 
distributed by Joint Orthopedic Nursing Ad- 
visory Service of the National Organization 
for Public Health Nursing and the National 
League of Nursing Education, 1790 Broadway, 
New York City, 1942. 


FIRST AID: SURGICAL AND MEDICAL. 
By Warren H. Cole, M.D., F.A.C.S., and 
Charles B, Puestow, B.S., M.S., M.D., Ph.D., 
F.A.C.S. Cloth. Pp. 374, with 186 illustrations. 
Price, $3.00 D. Appleton-Century Co., 35 W. 
32nd St., New York City, 1942. 


TRAUMATIC SURGERY OF THE JAWS 
INCLUDING FIRST AID TREATMENT. By 
Kurt H. Thoma, D.M.D., Professor of Oral 
Surgery and Brackett Professor of Oral Path- 
ology Harvard University. Cloth. Pp. 315 
with 282 illustrations. Price, $6.00. C. V. 
Mosby Co., Pine Blvd., St. Louis, 1942. 


THE 1942 YEAR BOOK OF PHYSICAL 
THERAPY. Edited by Richard Kovacs, M.D. 
Cloth. Pp. 416, with 126 illustrations. Price, 
$3.00. Year Book Publishers, 304 S. Dearborn 
St., Chicago, 1942. 


_ ADVANCES IN PEDIATRICS. Vol. 1. Ed- 
ited by Adolph G, DeSanctis, M.D. Cloth. Pp. 
306. Price, $4.50. Interscience Publishers, Inc., 
215 Fourth Avenue, New York City, 1942. 


SHOCK: ITS DYNAMICS, OCCURRENCE 
AND MANAGEMENT. By Virgil H. Moon, 
A.B., M.Sc., M.D. Cloth. Pp. 324, with 36 
engravings. Price, $4.50. Lea & Febiger, Wash- 
ington Square, Philadelphia, 1942. 


ANATOMY OF THE HUMAN BODY. 
Twenty-Fourth Edition. By Henry Gray, 
F.R.S._ Edited by Warren H. Lewis, B.S., 
M.D. Buckram. Pp. 1428, with 1256 engrav- 
ings. Price, $12.00. Lea & Febiger, Washing- 
ton Square, Philadelphia, 1942. 


ZymenoL, a palatable Emulsion, 
supplies COMPLETE NATURAL 
VITAMIN B COMPLEX and EN- 
ZYMES of AQUEOUS BREWERS 
’ YEAST — effective in the hypo- 
or Hypertonic bowel. 


ZymenoL Does Not contain 
any irritant, laxative drugs, 
No Phenolphthalein, No 
Cascara, No artificial bulk 
or irritating roughage. 
Sugar Free. 


ZymenoL's economical TEASPOON 
dose contains only 2.25 cc mineral 
oil which avoids leakage and can- 
not affect digestion or vitamin 
absorption. 


Write for FREE Clinical Size 


OTIS E. GLIDDEN & CO., INC. 
EVANSTON, ILL. . 
AOA 10-42 


294 text illustrations and 17 color plates. that the cells are living structures ex- 

Price, $6.00. The C. V. Mosby Company, Pine isting in a semi-fluid condition, and 

Ivd., St. Louis, 1942. continually undergoing modification 

. in response to changing environment; 

Book Notices that naturally the appearance of a 

ie fixed and stained preparation under 
(Continued from page 130) th : oa ‘ss 

e microscope, while it shows many 

MEDICAL STUDENTS By one FOR structures within cells that cannot be 

Hewer, D.Sc. (Lond.) Second Edition seen in the living condition, is never- 


Cloth. Pp. 364, with 344 illustrations. Price, theless ificial <z > $j 
17 shillings, 6 pence. William Heinemann, less artificial and the opposite of 


Ltd., 99, Great Russell St, London WCl “normal,” which is the term so often 
England, 1941. : * applied. The book begins with cells 

This book for medical students is and goes from there to tissues, with 
intended to be confined to matters of some discussion of abnormal varia- 
practical rather than of academic in- tions in minute structure and a short 
terest, references being included for appendix giving a description of the 
the latter. Emphasis is laid through- principles and more important meth- 
out on the “physiological” appear- ods of histological treatment. 
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U. S. VITAMIN CORPORATION 


VITAMINS ALONE ARE NOT ENOUGH! 


BECAUSE VITAMINS ARE BETTER UTILIZED WITH MINERALS 


PLEASE MENTION THE JOURNAL WHEN WRITING 


NO increase in price! 


@ VITAMINS B,-B,(G)-C SUBSTANTIALLY increased 
@ NIACINAMIDE, important B Complex member,added 


VI-SYNERAL is an excellent vitamin-mineral dietary 
supplement—in step with advancing nutrition research. 


VI-SYNERAL is personally used and widely rec- 
ommended by physicians because of its effectiveness 
and because it is now conceded that deficiencies in 
vitamins and minerals are usually multiple. We have 
pioneered multiple vitamin-mineral therapy since 1935. 


VI-SYNERAL contains: 


VITAMINS: A-B,-B.,(G)-C-D-E-Niacinamide 
and B Complex factors. 


MINERALS: Calcium, Phosphorus, Iron, Iodine, Manga- 
nese, Magnesium, Copper, Zinc. 


...in @ separate Funk-Dubin balance for each age 
group: (1) ADULTS, (2) INFANTS and CHILDREN— 
up to 6, (3) CHILDREN and ADOLESCENTS—6 to 16, 
(4) EXPECTANT and NURSING MOTHERS, and 
(5) SPECIAL GROUP (Middle-aged and Aged). 


LITERATURE AND SAMPLE UPON REQUEST 


NEW YORK, N. Y. 


VI-SYNERAL SUPPLIES BOTH! 
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students. 


1942. 


arrange his 


treatment, 


TEXTBOOK OF CLINICAL PARASIT- The book has been kept to a reason- 


INCLUDING LABORATORY able size by featuring the common _cos- 
IDENTIFICATION 


AND TECHNIC. By  mopolitan parasites and those of the 


Belding, M.D. Cloth. Pp. 888, Western hemisphere; by grouping close- 


with 279 illustrations. Price, $8.50. Dz Ap- ly allied species, and by ‘a considerable 
pleton-Century Company, 35 W. 32nd Street, 


New York City, 

Dr. Belding approaches his subject —semi-diagrammatic drawings are de- 
from the standpoint of a biologist with signed to give, independent of the —_, 
a medical background, who for many 4 complete picture of the morpho ogy 
years has taught parasitology to medical 
Therefore he has been able to 
material in accordance with 
the practical needs of medical students, 
physicians and laboratory workers, with ject, which already was in order be- 
emphasis upon the pathology, diagnosis, ¢ause of the sweeping away of geo- 
and ‘prevention of disease, graphical barriers and the intermingling 
rather than upon the zoology of the of populations through modern trans- 
parasites, 


use of tables. 
Clever and striking diagrammatic or 


and life cycle of many of the parasites. 

The present emergency tends to focus 
attention upon the control of parasitic 
diseases which makes even more urgent- 
ly timely the consideration of this sub- 


portation methods. 


TO ADVERTISERS 


FOOT DEFORMITY AND BACKACHE 
In an article in The Military Surgeon, 
May, 1942, the writer, Thomas Hale, Jr 
M.D., has this to say regarding the re- 
lation of foot deformity to low-back 


pain: 

“While all low-backaches are not 
caused by weak feet, a far great pro- 
portion of them is due to this factor 
than anyone realizes. Because of the 
loss of push which is normally supplied 
by the big toe and medial half of the 
foot in walking, the individual is forced 
to ‘throw’ the leg forward, and this in- 
volves a twist of the pelvis with every 
step, which places an unusual strain 
directly on the region of the sacroiliac 
and lumbosacral joints. A definite per- 
centage of cases of low-back strain of 
=— etiology is due solely to weak 

eet.” 

Among the writer’s conclusions at the 
end of the article are found the follow- 
ing pertinent paragraphs: 

“Many collateral ailments such as... 
leg cramps, easy fatigability, pot belly, 
sciatica, general irritability or depres- 
sion, lowered efficient, etc., are directly 
traceable to foot deformity. 

“This may be true even though no 
symptoms seem immediately referable 
to the feet. In many cases it is difficult 
to convince the patient that his feet are 
at fault. 

“The methods commonly used by the 
medical profession to combat this dis- 
ease are not only inadequate but in most 
cases are definitely harmful.” 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adams, Benjamin F., from 3 S. Main St., to 
0 N. Main St., Ww est Conn, 

Anderson, Pvt, F. L., from — City, Mont., 
to U. S. Army, M. R. T, 64th Bn., Co. 
C., Camp Barkeley, Texas “in Service) 

August, Sylvester A., from Massachusetts Os- 
teopathic Hospital, to 139 Bay State Road, 
Boston, Mass. 

Austin, James S., from 4336 Lindell Blvd., 
to 4390 Lindell’ Bivd., St. Louis, Mo. 

Beck, William M., from 268 S. Fiith St., to 
200 Race st. * Sunbury, Pa. 

Berger, Pvt, E. Campbell, from New York, 
64th Station Hospital, Fort Jack- 
son, S, C, (In Service) 

Buda, L. Linton, KCOS °42, Carson City 
Hospital, Carson City, Mo. 

Butcher, L., from Wooster, Ohio, to Colum- 
bus, Ohio. 

Butterworth, Crawford A., from 16 Old Short 
Hills Road, to 450 Millburn Ave., Mill- 
burn, N, J. 

Cardy, Lee J., Ph. M. I/c, from Albu- 
querque. N. Mex., to 109% E. Palace St., 
Santa Fe, N. Mex. (In Service) 

Cave, Francis A., from Tee Fla., to 2851 
Boul evard, Jersey City, N. 

Clark, George F., from 4147 Agnes Ave. to 
40842 W. 75th St., Kansas City. 

Clark, Paul G., from El Paso, in "+0 La 
Harpe, Ill. 

Cochran, Mary K., from 25th & Sunset, to 
415 First Natl. Bank Bldg., Boise, Idaho 

Collins, B. F. Rue, from a Okla., to 
General Delivery, Wagoner, Okl 

Conover, Roberta ., PCO °42, 4618 Spruce 
St., Philadelphia, Pa. 

Conway, Robert 4 from Madison, Wis., to 
502 E. Grand Beloit, Wis. . 

Corcanges, T., Kansas City, Mo., to 
Box 215, Raytown, Mo. 

Cowman, Earl L., from Independence, Kans., 
to Corps Men’s Quarters, U. S. Naval 
Hospital, Great Lakes, Ll. (In Service) 

Cradit, L. V., from 408 Oliver-Eakle Bldg., 
to Amarillo Osteopathic Clinic & Hospital, 
801 W. Tenth *. Amarillo, Texas 


Craig, Pvt. Dale E., from Camp Grant, IIl., 
to 59th General Hospital, Fort Meade, Md. 
(In Service) 


c (ier, 2nd Lt. Harvey A., from Shreveport, 
yy to Gowen Field, ‘Boise, Idaho (In 


Cc ley, Virginia E., from Los Angeles, 
aiff. to Orange Grove, Glendale, 
Calif. 
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Cosae. S. E., from 307 Forum Bidg., to 1730 


Se., Sacramento, Calif. N 
om Los Angeles, Calif., | 
Davis, H. Edward, from 339 Main St., to 
711 Market St., ‘Lewisburg, Pa, | 
Deming, Guy F., from 307 Amherst Ave., to | Ma tched 
40 Amherst Ave., Swarthmore, Pa. | 


DeYonker, John F., from Mound & Chicago 
Road, to 31825 Mound Road, Warren, Mich, 


Dirlam, K. M., from Des Moines, Iowa, to Illumination 
Massena, Iowa 


Dudley, Arthur O., from 1800 Lonia Vista 


te E. Orange Grove Ave., Pasa For Your Office 


Durkee, J. B., from Chicago, Ill, to Forney, 


Egleston, William H., from Kirksville, Mo., You’ve been waiting for light such as 
Elef Wilk St. to | the new Castle “G-V"(General Vision) 
viel, John + Irom »S. ilkenson St., to 

122i Hathaway Road, Oakwood, Dayton, Light. Here is a light that bathes your 
Ohio li d 

diance, an 

Enochs, R, A., from Paris, Mo., to Dinwiddie whole office i im cheerful raciance, 
Bldg., Higbee, Mo. concentrates a soft, shadowless light 

Deering St., Portland, Maine of high intensity (50-70 foot candles) on 
examining table, desk or chair. Here is 

isgah, Iowa 
Fisher, Scott. from Eagle Grove, lowa, to light matched to the intra-cavity illumi- 
18801 W. McNichols Road etroit, Mich. 

stle No. 1 Spotlight. 

Fry, Russell E., from Osteopathic Hospital nation of your Ca porng 


of Philadelphia, to 5723 Torresdale Ave., 


WILMOT CASTLE COMPANY 


to 
424 S. Broadway, Los Angeles, Calif. 1150 University Ave., Rochester, N. Y. 

Gazin, Clarence, from Los Angeles County 
Osteopathic Hospital, to 1322 N. Alta Vista 
Blvd., Los Angeles, Calif. 

Gier, Bernice L., from 313 Hawaiian Trust 
Rid«. to 425-26 Damon Bildg., Honolulu, 

Gillies, Mary Eleanor, from 124 Warren Ave., 
to 202 W. Highland Drive, Seattle, Wash. 

Golden, A. A., from Wilmington, Del., to 
U. S. Naval Hospital, Philadelphia, Pa. (In 
Service) 


CASTLE “G-V” LIGHT— 
A big light for the biggest 
lighting job in your office. 30 


Gorsel, Charles y from Highland Park, inches in diameter to provide 
Mich., to 2144 Jefferson Ave., Detroit, adequate indirect light from 
Mich, 


its own “built-in” ceiling. 
Louvres stop side glare. Mul- 
tiple stepreflector climinates 
shadows. Easily installed on 
any ceiling, or may be sus- 
pended. 


Grinnell, L. Jason, from Purdon, Texas, to 
Box 147, Wortham, Texas (released from 
service) 

Hamilton, R. D., from Los Angelés, Calif., 
to 11652 Pope Ave., Lynwood, Calif. 

Harding, Nancy J., from 4013 Marmion Way, 
to 4009 Marmion Way, Los Angeles, Calif. 

Harris, Homer C., from 58 Linden Ave., to 
19 Linden Ave., Dayton, Ohio 

Harris, P. A., from 440 N. W. 23rd St., to 
304 N. W. 23rd St., Oklahoma City, Okla. 

Herbert. B. E., from Camp Pickett, Va., to 
Co. C, 48th’ Armored Medical Bn., 2nd 
Armored Division, A. P. O. 252, Fort 
Bragg, N. C. (In Service) 

Herr, Russell L., from Seattle, Wash., to 
920 Third St., Yakima, Wash. 

Holden, Llewelyn T., from Jacumba, Calif., } 
to 145 Pier Ave., Hermosa Beach, Calif. ; 

Houghton, Matthew A., from Detroit, Mich., | 
to 1126 Berkshire Road, Grosse Point 


Hydeman. M. from 21714 Breadway, to 
4 


17% Broadway, Bismarck, N. D. Lyon, Lt. Thomas M., from Turlock, Calii., Moreland, Aris W., from Bethany, Mo., to 

Hymowitz, Max, from Los Angeles, Calif., to to 773rd M. P. Bn., Fort Ord, Calif. (In Creighton, Mo. 

Box 61, Lee St., Cambina, Calif Service) Mullan, poe F., from Frederick, Md., to 

Ingham, E. N., from Wymore, Nebr., to 221 MacDonald, Earnest A., Ph. M. 2/c, from 311% Broadway, Okemah, Okla. 
Arcade Bldg., Beatrice, Nebr. az Annapolis, Md., to Navy Medical Center, Munger, Glenn R., from Seattle, Wash., to 

Jones, is Paul B., from Camp Grant, TIl.. Bethesda, Md. (In Service) Woodland, Mich. ; 
to R. G. H -Section, Army Medical McBee, T. R., from Buipentenen, Mo., to Nelson, Frank C., from Naples, Maine, to P 
Scans, Washington, D, C. (In Service) Erke Bidg., Rich Hill, Box 206, 22nd St. Station, St. Petersburg, 

Kechijian, Keaim M., PCO °42, 1051 Elm- McLaughlin, Sgt. from Abilene, _Fla, 
wood Ave., to Providence, R. I. exas, to Signal Corps Disp., Army Air Newman, john H., from Birmingham, Ala., 

Kelsey, Pvt. Vance R., from Kansas City, Force, Sarasota, Fla. (In Service) to U. S. Naval Reserves, Sixth District 
Mo., to Co. B, 107. M. T. B., 1st Platoon, McNary, William D., from 208 E, Wiscon- _(In Service) Spickard. M 
Camp Robinson, Ark, (In Service) sin Ave., to 525 Bankers Bldg., E, Wis- Newton, George Carroll, from Spickard, Mo., 

King, Raymond B., from Philadelphia, Pa., consin & North Water, Milwaukee, Wis. to Galt, Mo. A 

Bldg., to Amarillo Osteopathic inic ington Ave., Scr , 

Hospital, 801 W. Tenth St., Amarillo, Texas _St., Taylor, Pa. 

Laughlin. George Andrew, Ph. M. 3/c. from Mantle, A. E., from East St., to 138 E. Notestine, Thomas W., s 158 S. First 
d West, to Box 98, R. D. No. 3, Provo, 

ta Philadelphia a. n Service Mason, Nellie C., from Reeder, N. akota, : = 
“ . , , N sh Frieda, from 5133 Spruce St., to 

Lilley, Ray M., from Maitland, Mo., to 303 to 31414 Dakota Ave., Wahpeton, N. Dakota Oder. Stee" Si. rm $133 Ps 
Copper Court, Topeka, Kansas Milazzo, Angelo, from 619 Garfield Ave., to 

Lingenfelter, Robert E., from Ben Wheeler, 2014 Quindaco, Kansas Me. p Main St. Watertown, Wis. 

Texas, to Box 146, Whitewright, Texas Miller, J. Kenneth, PCO °42, Bashline-Ross- Paterson, H. R.. from Guilford. Maine, to 

Luby, Robert E., from 1320 E. Main St., man Osteopathic Hospital, Grove City, Pa. 315 E. Third St., Waterloo, Iowa 
Columbus. Ohio, to 220 S. State St., West- Miller, Louis, from Elmira, N. Y., to Brook Pennington, Ray A., from Evansville, Wis., 
erville, Ohio lyn Navy Hospital, Brooklyn, N. Y. (In to Luck, Wis. ; 

Luxton, Leslie R., from Staunton, Va.. to Service) Peterson, C. Gordon, from Chicago, IIl., to 
22-24 Lambert, Barger & Branaman Bldg., Moody, Robert R.. from Philadelphia, Pa., to 134 N. Broadway, Cassopolis, Mich 
Waynesboro, Va. Frankford, W. Va. (Continued on page 36) 
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Women Doctors Fill o 
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Mirror Writing 


Preparing for Foreis® 
Diseases 


JAS 
Here you are—all practicing + \ 
osteopathic physicians. Yet many 
of you don't use OSTEOPATHIC >. 
public regarding your system of 
treatment and what it can 
or for building prestige for your 
profession or for showing your an 
law-makers what osteopathy oN 
really is- » 
3 Ask any D- O. who uses OSTEOPATHIC OSTEOPATHIC MAGAZINE, now in its 
MAGAZINE regularly and he will tell twenty-ninth year of existence, is infor- 
| yo ople like mative It is educational itis 
attractively illustrated - It is represe™ 
They on room 
eet tative of yOu and your profession Try 
| table . . - They ask to be puto" his mail- — mailing it out regularly for a period at 
j ing list . - - They talk about the articles. six months. You'll be pleased with it. 
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HEALTH OF THE INDUSTRIAL WORKER IN WAR TIMES 

It is essential that the workers in war plants be kept in the best 
Osteopathy has something to contribute to 
this program, and its contribution is described in this article. 


physical condition. 


SAFEGUARDS AGAINST INFLUENZA 


War times always bring increased hazards in the form of epidemics. 
Here are instructions to the lay person on the avoidance of in- 


fluenza and what to do if it should strike. 


WATCH THE SPINES OF CHILDREN 


With mothers and fathers both working, children are sometimes 
neglected. On the other hand, children may develop spinal de- 
fects without the parents recognizing them. This article is a 
plea for regular check-ups by the osteopathic doctor. 


BRACHIAL NEURALGIA 


A short article on the causes and treatment of this common 


disorder. 


OSTEOPATHIC MAGAZINE 


Delivered in Bulk to Your Office 
Annual Contract 
Under 200 Copies............. nea $6.50 per 100 


Single Order 
$7.00 per 100 
6.00 per 100 


5.50 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra without profes- 
sional card; $2.50 per 100 extra with professional card. 
(Covers cost of addressing, inserting and postage only.) 


IMPRINTING 


Up to and including 100 copies—30 cents. Over 100 


copies—30 cents per 100. 
2 per cent for cash on orders of 500 or more. 


Shipping charges prepaid in United States and Canada. 
Mailing envelopes furnished free. 


IMPRINT PLATE CHARGES 


Original plate set-up on contract orders—free. Change in 
set-up—75 cents each time. 


Original plate set-up on single orders—75 cents. Change 
in set-up—75 cents each time. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Seasonal Articles Featured in 
Osteopathic Lay Literature 


Osteopathic Magazine and Osteopathic Health strive to 
keep their articles seasonal and at the same time keep up 
with the newer thoughts on safeguarding health. 


Your patients need to be kept informed of the role oste- 
opathy is playing in keeping the nation fit during these stren- 
uous times. Don’t forget to follow up your Fiftieth Anniver- 
sary Observance announce- 
ments with these timely and 
interesting booklets. 


NOVEMBER O.M. COVER 


OSTEOPATHIC HEALTH 


Delivered in Bulk to Your Office 
Annual Contract 

Under 200 copies -..................... $4.50 per 100 


Above rates do not include imprinting. See imprinting 
charges below. 


Mailed direct to list—$1.50 per 100 extra with or without pro- 
fessional card. (Covers cost of addressing, inserting and 
postage only.) 


Single Order 
$5.50 per 100 
5.25 per 100 


USE ORDER BLANK 
American Osteopathic Association, 
540 N. Michigan Ave., Chicago 


Please send the undersigned 
spebinaaaataal Copies of Osteopathic Magazine, Month... 
Copies of Osteopathic Health, Number............. 


Selpaiiiiaa With professional card ............Without professional card 
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The Ethical Topical Anodyne_ 
that Controls...PAIN in muscle 
nerve and joint inflammations — 


CONTAINS 


HYDRATE MENT 
 SALICYLATE® 


CALIFORNIA 


Drs. Edward B. Jones 


Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
and 


John L. Bolenbaugh, D.0. 


FULL facilities for the OSTEOPATHIC 


234 E. Colorado St., Pasadena, Calif. 


Dr. Frank C. Farmer 


General Osteopathic Practice 


4036 Wilshire Blvd. 
Los Angeles 


CHANGES OF ADDRESS 


(Continued from page 33) 


Peterson, L. from Twin Falls, Idaho, to 
Box 396, Hisiies’ Idaho 

Preizler. Josef. from Los Angeles, Calif., to 
383 W. Sixth St., San Pedro, Calif. 

Rausch, L. A., from 638 Associate Bldg., to 
2111 S. Miami St., South Bend, Ind, 

Rausch, Leona K., from 638 Associates Bldg., 
to 2111 S. Miami St., South Bend, Ind. 

Rich, Roy D., from Burbank, Calif., to 46 
Maple St., Shelburne Falls, Mass, 

Riedell, Edwin H., from LaHabre, Calif., to 
239 N. Greenleaf Ave., Whittier, Calif. 

Risser. C. K., from 106 W. Platt St., to 110 
N. Main St., Maquoketa, Iowa 

Rockwell, Park K., from Mount Pocono, Pa., 
to 509 Scott St., Stroudsburg, Pa. 

Sargent, Earl O., from What Cheer, Iowa, to 
1111 E. University, Des Moines, Iowa 

Saunders, R. G., from Kansas City, Mo., to 
217 W. Commercial, Lebanon, Mo, 

Sayre, Fred W., from Durand, Mich., to 
Tekonsha, Mich. 

Schad, Calvin S., from Kennebec, S. Dak., 
to Roscoe, S. Dak 

Schaekel, Corp E. A., from Tampa, Fla., to 
441st Squadron, 320th Group, Drane Field, 
Lakeland, Fla, (In Service) 

Schneider, Capt. Lewis R., from Philadelphia, 
Pa., to 444th Bomb Suadron, 320 Bomb 
Group, Lakeland AA.B No. 2, Lakeland, 
Fla, (In Service) 

Schulz, Pvt. G, L., from Fort Harrison, Ind., 
to 8th General Hospital, Camp Atterbury, 
Ind, (In Service) 

Schwartz, Simon M., from 140 S. Fairfax, to 
East Los Angeles Osteopathic Clinic, 4246 
Whittier Blvd., Los Angeles, Calif, 

Sells, Pvt. Leonard D., from Columbus, Ohio, 
to 27 M. T. B., Co. C, 3rd P., Camp Grant, 
Til. (in Servier) 

Shain, Hal W., from 1421 W. Morse Ave., to 
7101 N. Greenview Ave., Chicago, q 
Shelhorse, B. Lee, from Kirksvilie, Mo., to 

Loredo, Mo. 

Shepard, Richard J., from 2214 Thomas St., 
to 549 S. Alexandria Ave., Los Angeles, 
Calif. 

Skillings, Francis B., from Richland, Mo., to 
DeWitt Hospital, Waynesville, Mo. 

Skillings, V. H., from Oran, Mo., to Bloom- 
dale, Mo. 

Smith, Clyde M., from 412 Gladstone, to Lake- 
side Hospit al, 2801 Flora Ave. .. Kansas City, 
Mo. 

Soheaan, Edward S., from Kirksville, Mo,, to 
103a N. Kansas Ave., Marceline, Mo. 

Sperling, “Victor J., from 3146 Euclid Ave., 
to 7609 Denison Ave., Cleveland, Ohio 

Spivey, D. E., from Maxwell, Calif., to Box 
416, Falt River Mills, Calif. 

Stevens, Joseph E., from 145 State St., 
Springfield, Mass., to 254 Rogers Ave., 
West Springfield, Mass, 

Stover, James D., from Highland Park, Mich., 
to 22148 Michigan, Dearborn, Mich. 

Sullivan, Edward J., from Hartford, Conn., 
to Easton, Maine 
Tedford, N. L., com Henderson, Tenn., to 

Carmen, Okla. 
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Dr. John F. Bumpus 
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PROCTOLOGY 
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Denver Polyclinic and Post- 
graduate College 
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and 
John B. Wessel, D.O. 
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CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Dr. Gerald A. Richardson 
Mount Dora Hospital, Inc. 
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Mount Dora, Florida 
See 1942 A.O.A. Directory 
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Dr. J. S. Logue 
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HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


THE JOURNAL WHEN WRITING TO ADVERTISERS 37 


Tenney, Sherman L., from South Pasadena, 
Calif., to San Gabriel, Calif. 

Thomas, Edmund J., from Lyric Theater 
Bldg., to 603 Park St., Honesdale, Pa. 

Thorburn, Muriel S., from New York, N. Y., 
to Mountain Hearth, West Brattleboro, Vt. 

Tindall, Amos W., from 10 N. Baylen St., to 
803 E, Mareno St., Pensacola, Fla. 

Tomei, Ralph J., from 7244 Frankford Ave., 
to 3533 Ryan Ave., Philadelphia, Pa. 

Varner, Pvt. Jess S., from Pennsboro, W. Va., 
to U. S. Armv. Co. A, 26th Bn., Bldg. 202, 
Camp Grant, Ill. (In Service) 

Vick, Lester J., from 408 Oliver-Eakle Bldg., 
to Amarillo Osteopathic Clinic & Hospital, 
801 W. Tenth St., Amarillo, Texas 

Vietty, B. O., from Los Angeles, Calif., to 
1520 Orange Grove, Glendale, Calif. 

Von Behren, F. F., from Camp Shelby, Miss., 
to 29th Co., 14 Bn., 2 S. T. R., Harmony 
Church Area, Fort Benning, Ga, (In Serv- 
ice) 

Waskey, Bertram H., from Chetek, Wis., to 
3616 Calloway Ave., Baltimore, Md. 

Waddel, Harold C., from 431 Kinderkamack 

ane. to 537 Kinderkamack Road, Oradell, 


Weeks, Elsie W.. from Everett, Mass., to 673 
Boylston St., Boston, Mass. 
Weinef, Albert L., from Philadelphia, Pa., to 


Warren Hospital, Wilbur Ave., Phillips- 
burg, N. J. 
Weygandt. Mildred. DMS °42, 411-12 Miners 


Bank Bldg., Joplin, Mo. 

Wheeler, Edward B., from Seattle, Wash., to 
Box 483, Nowata, Okla. 

Wheeler, Sara W., from Crookston, Minn., 
to 509-10 Providence Bldg., Duluth, Minn. 

White, Orrick W., from Wellington, Kans., 
to Lebo, Kans. 

Williams, W. Ben, from 409 Swift Bldg., to 
1308 Third Ave., Columbus, Ga. 

Willis, Robert M., from 15206 Mack Ave., to 
765 Manistique, Detroit, Mich, 

Wooliscroft, K. S., from Castle Rock, Colo., 
to Amarillo Osteopathic Hospital, Tenth & 
Jefferson, Amarillo, Texas 

Yagoobian. James M., from Detroit Osteo- 
pathic Hospital, to 13535 Woodward, High- 
land Park, Mich, 

Young. Charles E., from 110 N. Main St., to 
204 N. Main St., Zelienople, Pa. 

Zink, George B., from Drexel Hill, Pa., to 
Smethport, Pa. 


in every issue. 


CLINICAL OSTEOPATHY 


The only osteopathic publication in 
the handy digest size. Helpful articles 
Large type for easy 
reading. $2.50 a year—and worth it. 
Published since 1907 by the Califor- 
nia Osteopathic Association, 1711 
Griffin Avenue, Los Angeles. 
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Dr. F. C. True 
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OSTEOPATHIC HOSPITAL 


VIRGINIA 


Vincent H. Ober 


Bankers Trust Bldg. 


NORFOLK, VIRGINIA 


General Practice 


Proctology 
Clinical and X-Ray Laboratories 


Years of Service... 
in providing the profession 
with multiple vitamin 
<lietary supplements in 
combination with 


concen- 


trated natural food carri- 
ers whose dependability 
and effectiveness have 


been confirmed the 
laboratory of actual prac- 


tice. 


Send for your 
copy of 
“Vitamineral 


Therapy” 


$636 BEVERLY BOULEVARD LOS ANGELES, CAL. 
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THE DOHO CHEMICAL CORPORATION 


NEW YORK - MONTREAL - LONDON 


PROLONGED ACID NEUTRALIZA. 
TION is important in the treatment of 


Cc A M A L Ulcer, gastric hyperacidity, gas 

PT . will neutralize over a period o 

For PE ong ULCER 3 hours. This obviates the necessity of 

feedings and the 

comfort of the patient, especially durin 

Chronic Goan the night. 
Avoid Between Meal Feedings 

Three nearly norm normal meals. 


CA-MA-SIL is a preparation having as 
its chief ingredient a new and specially 
developed magnesium silicate, with a mo- 
lecular ratio of magnesia to silica of 1:3.3 
(is not trisilicate). This material was 
found to be therapeutically superior to any 
employed in the treatment of Peptic 
Ulcer. Avoid the excessive use of milk. 


Put your next patient on CA-MA-SIL and see the excellent results. 
Available at all pharmacies or through their wholesaler, in 6-oz. canisters. 


relie(—Palatable. Send for free sample. 
No alkalosis. Livingston Chemical Co., 1139 Munsey Bldg., Baltimore, Md. 
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equipment. Don’t answer without 
$1500.00 cash on hand. Will introduce. 
Am entering surgical specialty. Guy T. 


enhanced by the presence opiol, oil of ond oloin. 
Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, stimulate smooth, 
rhythmic uterine contractions, and serve as a potent hemo- 


static agent to control excessive bleeding. 
hay we send you copy of the comprehensive 
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Arching Type Diaphragm 
The diaphragm that completely 
occludes any chance for sperma! in- 
gress. It arches up into symphysis 
pubis and cul-de-sac. Its broad, 
flat, channelled rim presses firmly 
against the upper vaginal wall. 
Obviates male trauma, and it 


FITS ALL ANATOMIES 
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Small or Absent Pubic Notch 


Ethically distributed through 
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Designed by Gynecologists 


and engineers In its planning and conception, the Ortho Diaphragm 


brings new high standards to the field of the vaginal diaphragm. In its design, proportions 
and materials, the Ortho Diaphragm is the result of careful planning 


to achieve the requirements—an effective mechanical barrier, plus ease and 


comfort in use, and long life. Sizes, in millimeters: 55, 60, 65, 70, 75, 80, 85, 90. For use as pre- 
scribed by the physician, in conjunction with Ortho-Gynol Vaginal Jelly or Ortho-Creme. 


Complete descriptive literature on request. Ortho Products, Inc., Linden, N. J. 
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GOULD’S 
Medical Dictionary 


5th Edition 


Thoroughly revised and containing the 
new words in current use, Gould gives 
the maximum of dictionary service to all 
who require a complete and authoritative 
reference book to modern medicine, its 
many specialties and related sciences. The 
authentic pronunciation is shown by a 
phonetic respelling of each word and a 
key to the pronunciation is given at the 


4 Tables bottom of each page. Useful clinical notes and many helpful cross-ref- 
114 Ta erences are included for the convenience of practitioners. The illustra- 
Rigid or Flexible tions are new and most are in color. 

a Revised by C. V. Brownlow and Staff. 

se ( . “ ) The Medical Record, says—‘“Whether in referring to it one only wishes 


to look up the spelling of a word or is more interested in ideas, we feel 
that anyone who makes use of this new dictionary will be well repaid.” 


Morris’ Human Anatomy tpition 


This famous textbook presents a complete study of the human body, written by eminent 
teaching anatomists. The new edition has been thoroughly revised and brought in line with 
current thought. Throughout the text reference is made to clinical aspects and relations 
of parts and systems under discussion. There are 300 new illustrations and most of the others 


have been remade and improved by a new technique. Up-to-date bibliographies are included 
at the end of the chapters. 


Written by thirteen contributors. Edited by J. Parsons Schaeffer, Director, Danie] Baugh In- 
stitute of Anatomy, Jefferson Medical College, Philadelphia. 1155 IDlus., Many in Color. 
1635 Pages $12.00 (1942). 


Krieg’s Functional Neuroanatomy 


This textbook presents the subject entirely by functional systems and integrates anatomy 
and physiology into one account. Beginning with the reflex neurons of the spinal cord, pro- 
ceeding to the components of the cranial nerves, it then adds the sensory systems one by 
one. After this, the motor systems, old and new are clarified, and then the structure and 
connections of the cerebral and cerebellar cortex are studied. A very useful atlas with 26 
large, double page microscopic sections of the brain stem is included. 


By Wendell J. S. Krieg, College of Medicine, New York University, 274 Illus., Plus Section 
Atlas. 553 Pages $6.50 (1942). 


Hughes’ Concise Practice of Medicine iSition 


This well established book has again been thoroughly revised to present the latest progress 
in each field of medicine. It was designed for the convenience of practitioners who desire a 
concise account of each disease, its symptoms, diagnosis, prognosis and latest methods of 
treatment. Important advances in treatment by sulfonamide compounds are considered. 
An up-to-date account of poisoning by war gases and methods of treatment is included. 
Revised and Edited by Burgess Gordon, Clinical Professor of Medicine, Jefferson Medical 
College, Philadelphia. 36 Illus., 791 Pages. $5.75. (1942). 
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HYDROGEL THERAPY IN THE RELIEF OF INTESTINAL STASIS 


F the three indigestible food residues—whose deficiency under 
modern refined diets constitutes such a common cause of constipa- 
tion—not all are equally efficient in providing the type of bulk necessary 
to excite the reflex act of defecation. 

Bulk agents high in lignin, for instance, have been found to produce 
practically no increase in stool volume. And inert cellulose materials 
of vegetable origin (classed as “roughage”) apparently add to the 
weight of a basal stool merely their own weight, with frequently con- 
stipating results. 

Hemicellulose, on the other hand, as provided in Serutan, has been 
declared “much the most effective in increasing fecal bulk and thereby 
combating constipation.” 

Primarily the efficacy of such hemicellulose rests on its strong 
hydrophilic action—its ability to take up and hold large amounts of water 
against the depleting absorption of the colonic mucosa. This water- 
binding property invests the feces with a soft bulk that, by colonic dis- 
tention, invokes prompt defecation. It also insures a plasti¢ consistency 
that facilitates thorough evacuation without griping. 

For such therapy, Serutan has proved highly efficacious in many 
controlled tests. It is a bland hydrogel, whose principal active ingredient 
is a hemicellulose specially prepared from the epidermal tissues of 
plantago ovata, and so treated as to impart a particularly demulcent, 
unctuous, and continuous character to the stool. It contains no irritant 
drugs of any kind, and is capable of absorbing and holding up to twenty 
times its weight in water. 

Although Serutan in effect adds an emollient quality to the intestinal 
contents, it causes no anal leakage, nor interference either with intestinal 
digestion or the absorption of vitamins. 


AVAILABLE: In 4-oz. or 10-0z. pack- 
ages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY, N. J. 


SERUTAN 


THE PHYSIOLOGIC AID 
TO NORMAL EVACUATION 
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